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New way to reach high C! 


New Gerber Strained Apple Juice has a guaranteed high vita- 
min-C value—40m¢g. of crystalline ascorbic acid added per 100 c.c. 
Developed as a pleasant nutritional alternate to Gerber Strained 
Orange Juice, the new Apple Juice can be offered as a reliable 
source of vitamin C. Good for the baby who has an intolerance 


to citrus fruit. Gerber. Strained Apple Juice 
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one-dose 
cartridge 


with needle 





COMBIOTIC 


combined penicillin and dihydrostreptomycin therapy 


Combined antibiotics in one vial means only one 
injection. Prescribed for its potent attack on 
mixed bacterial infections; for surgical infections 
or prophylaxis; for a variety of common infec- 
tions. When high dosages are given for long pe- 
riods, watch patients closely for dizziness, tinnitus, 
allergic reactions. 

Comsiotic P-S (Dry Powper) 1.0 Gm. Formuta: 
300,000 units penicillin G procaine crystalline; 
100,000 units penicillin G potassium crystalline; 
1.0 Gm. dihydrostreptomycin sulfate per dose. 0.5 
Gm. ForMULA: same penicillin content as above 
but with 0.5 Gm. dihydrostreptomycin sulfate per 
dose. CombBiotic AQUEOUS SUSPENSION (ready to 
inject) in five-dose “drain-clear” (10 cc.) vials, 
400.000 units penicillin G procaine crystalline 





and 0.5 Gm. dihydrostreptomycin sulfate in each | 
2 cc. dose. Also available in: .- z 
vail 
; A 4 
Ms . 4 \ A e ‘i y | is 
sterile needle—disposable cartridge assembly cuts 
down nursing time and work of I.M. injections 
Unbreakable Steraject syringe (re-usable without 
sterilization) holds individual dose of antibiotic in 
Steraject cartridge. The cartridge is supplied with 
sterile needle attached. Simply insert into Stera- 
ject syringe, inject, dispose of cartridge and 
needle. Prevents cross infection; saves precious 
nursing time. Pfizer injectables available in single 
dose disposable cartridges: 
Penicillin G Procaine Crystalline in Aqueous Sus- | jnsert into 
pension, 300,000; 600,000 and 1.000.000 units. Steraject 
Combiotic Aqueous Suspension, 400,000 units — syringe— 
penicillin G procaine crystalline plus 0.5 Gm. di- remove sheath— 


hydrostreptomycin. ready to use! 
Streptomycin Sulfate Solution, 1 Gm. 

Dihydrostreptomycin Sulfate Solution, 1 Gm. 

(most with 22-gauge needle to minimize injection 

pain). 


Prizer Lasoratories, Division, Chas. Pfizer & Co., Inc.. Brooklyn 6, N. Y. 
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Another reason why you can recommend 
Beech-Nut with confidence 


The peaches Beech-Nut uses for their baby 
foods are exceptional. They’re big and 
round and sunny-ripe. This kind of care 
and selectivity helps preserve vitamins and 
minerals for Baby’s benefit. For these 
reasons, doctors do recommend Beech-Nut 
with confidence. 


BEECH-NUT BABY FOODS, CANAJOHARIE, N. Y. 
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Trust Beech-Nut... 
carefulest baby feeders 
an the world 
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Only Johr \'s Baby Powder 
uses purest Italian talc 
exclusively. The unique, flat, 
smooth ta itelets are 
then carefully processed 

for unifort 


unexcelled dry lubrication 
glides m \oothly over 


skin; soothes and helps 
prevent ch 


avoids dust-cloud effect 


special additional processing 
discards particles 
likely to be -borne. 
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bettering baby care through specializea research C 
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Currently observing its seventy-fifth anniversary is the 


Paterson General Hospital School of Nursing. Founded 
in 1882 by the same group of civic-minded and persever- 
ing women who had started the hospital eleven years be- 
fore, the New Jersey school has graduated 1,046 nurses. 
They ve served in every phase of nursing service and nurs- 
ing education. An alumnae association was organized in 
1895 and was admitted to membership in Nurses Associ- 
ated Alumnae of the United States and Canada three 
years later. It is one of the oldest such organizations in 
the country. The school is accredited by the New Jersey 
Board of Nursing and has received full accreditation 
from the National League for Nursing. It is associated 
with Fairleigh Dickinson University, where first year stu- 
dents in the three-year course receive instruction in the 
biological and social sciences, and with the State Hospital 
at Greystone Park. Framed by a wreath, symbol of puri- 
fication and protection, the pin features the school’s 


entwined initials, «» 








For 
Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S. Pharmacopeia— Revision XV °"— 
lays down the following specifications for 
making petrolatum gauze: 
1. Gauze and petrolatum must be sterilized 
separately :— 
a) Dry Gauze to be sterilized in an autoclave 
at 121° C, (250° F) in an atmosphere 
of steam for 30 minutes. 


b) Petrolatum to be oven-heated to 170° C. 
(338° EF), then maintained at 165°- 
170° C. (329°-338° E) for two hours. 

2. Components must be combined aseptically. 

8. The finished product must meet U.S.P 
sterility tests, 

4. Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 

(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 


VASELINE® 
PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 





For further information, 
write 
CHESEBROUGH-POND’S INC. > Vas, = 
New York 17, New York ot Petrolaty a (line -. 
nd Packing we eDressin 


VASELINE is the 


astenouey terile” 
registered trademark of 






7eMateriai™® 
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PHOSPHOSSODA (Flee)... 





gentle, prompt, thorough and a 
laxative of choice for over 60 years. 


Taken on an Empty Stomach... 


at least 30 minutes before any meal, 
but preferably before breakfast. 


Amply Diluted with Water... 


Mix required dose with one half glass 
of cold water, follow with additional water. 


SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 
hydragogue action, four teaspoonfuls before breakfast. 


Children: Ten years or older, one half the adult dose; 


five to ten years, one quarter the adult dose. 


Phospho-Soda (Fleet) is a solution containing 


per 100 cc., Sodium Biphosphate 48 Gm. and Sodium 
Phosphate 18 Gm. 


Write for liberal professional samples and literature 
describing indications and dosages. 





(Fleet) 
C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet © Enema Disposable Unit. 








a credit to the profession Nurses know they can depend 
on Unicap vitamins to measure up to the highest standards of their pro- 


fession. That is why, over the years, Unicap has been “first in mind’ with 
registered nurses. 


Unicap contains all vitamins known to be essential, including B,2 and folic 
acid, in small, easy-to-take capsules. They are economical, and the formula 
meets or exceeds the recommendations of the Committee on Therapeutic 
Nutrition of the National Research Council for a daily vitamin supplement. 


Each capsule contains: VitaminA 5,000 U.S.P. units 


i 

i o Vitamin D 500 U.S.P. units 
Ascorbic acid 50 mg 
Calcium pantothenate 5 meg 
Thiamine hydrochloride 2.5me@ 

: ¢ Riboflavin 2.5 me 

i Pyridox 

: TRADEMARK, REG. U A F 





ve hydrochloride 0.5 meg 

Nicotinamide 20 mg 

Folic acid 0.25 meg 

Cyanocobalamin (8 2 mcg 

Dosage: Adults and children—1 or 
more Unicaps daily 


Supplied: Bottles of 24, 100, 250 
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There is no single, ideal formula 
for all babies —or for any one 
baby throughout the entire for- 
mula period. 


An unchanging, ready-made for- 
mula has serious disadvantages. 
Such formulas can only be made 
weaker or stronger—the balance 
of ingredients cannot be 
changed to meet an infant’s 
changing nutritional needs. 
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With evaporated milk, the doc- 
tor prescribes the formula best 
for the baby, and changes it as 
he grows. Each infant has the 
advantage of his own, individual 
prescription formula. 


ele 


arnation (3% 


**FROM CONTENTED COWS”’ 





Optimum prescription- 
quality in today’s trend to the 
individualized formula. 





An Analgesic That Delivers Better Total Effect 


An important aspect to be considered in an 
analgesic is its better total effect on the 
patient experiencing pain.’ Anacin® Tablets 
provide fast relief, prolonged relief. In addi- 
tion, Anacin exceeds the benefits of plain 
aspirin or buffered aspirin by inducing a 
more relaxing sedative effect. Anacin is well 
tolerated, does not upset the stomach, pro- 
vides a better total effect. 


always ANACIN 


Reference: 1. Hardy, James D.: The Nature of Pain; J. of 
Chronic Diseases, Vol. 4, July 1956. 
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A CHANGE OF ATTITUDE 
Dear Editor: 


A nurse’s lack of insight into her 
own problems. limitations, and 
feelings of inferiority is not con- 
ducive to composure in her work 
day. This deficiency may cause her 
to have an oversolicitous attitude 
toward her patients and strong re- 
sentments toward her supervisor 
and co-workers. 

Each nurse should do some crea- 
tive thinking which is not over- 
shadowed by personal complacency 
and humiliations. Creative think- 
ing can give us a change of atti- 
tude. If all of us developed some 
new positive attitudes, wouldn’t we 
resolve many of the problems in 
nursing ? 

VIRGINIA A, STEPONATE, R.N. 
CHICAGO, ILL, 


WORKING MOTHERS 
Dear Editor: 


This is a reply to some of the 
letters from working nurse-mothers. 
I believe that once a nurse has a 
family. as I have, her home should 
come first. Rearing the adults of 
tomorrow is more important than 
the nursing shortage. Our training 
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taught us not only to be good 
nurses but also good citizens. I be- 
lieve it is more economical to re- 
main at home and reduce juvenile 
delinquency and, ultimately, tax 
rates. 

IsABEL Ricu NEtson, R.N. 

VIENNA, VA. 

* * * 

Dear Editor: 

There are many nurses with fam- 
ilies who could give some time to 
help relieve the nursing shortage. 
As a supervisor from 3 to 1] P.M., 
| see the need of part-time nurses 
on this shift. As a wife and mother, 
I can see the problems of the work- 
ing nurse-mother. With  under- 
standing between the supervisor 
and the part-time nurses, a satisfac- 
tory schedule can be worked out. 

NINA FAULKNER, R.N. 


MARION, OHIO 
* * 


Dear Editor: 

I want to propose another solu- 
tion to the “problem so many 
nurse-mothers face” as stated in 
Louise Weimer’s letter (October 
1950). 

I. too. chose nursing as a pro- 
fession and I. also, have three chil- 
dren. However, when I willingly 
accepted the responsibilities of 
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modern 
woman’s way 


to internal 
cleanliness 





Far more effective than any 
homemade solution, yet 
safe for delicate tissues — 
Zonite for the douche! 


Today, thanks to nurses’ 
recommendations, many women are 
discovering an intimate “clean 
feeling” they've never known before. 
They are discovering Zonite —the 
modern woman’s way to internal 
cleanliness. 

Zonite is a proven antiseptic, based 
on the trusted Dakin’s solution you 
know so well... far more 

effective than homemade douches. 
In fact, Zonite is the one effective 
liquid specially made for feminine 
hygiene. 

Recommend this modern woman’s 
way to internal cleanliness. 

For a free professional sample of 
Zonite, write Dept. RN-47, Zonite 
Division, Mountain View, N. J. 





Zonite, 


Personal Antiseptic 
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motherhood, [ felt that my primary 
obligation was to my family. Psy- 
chologists maintain that the pre- 
school years are very important, as 
far as child training is concerned. 
I have no right (except in the case 
of dire economic necessity ) to del- 
egate my responsibility to any full- 
time baby sitter. 

LaurA CALpWELL, R.N. 

PITTSBURGH, PA, 


LEARN FROM THE YOUNG 


Dear Editor: 

When I was actively engaged in 
nursing, | was “in the dark” about 
ANA activities. When a nurse 
joined a state association, she auto- 
matically became a member of the 
ANA. After that. however, the as- 
sociation became nebulous: it was 
an organization she was a member 
of and not a member in. The offi- 
cers of the ANA have been so busy 
charting the course that they have 
no time for those rowing the boat. 

The young nurses of today have 
much to offer the association. Per- 
haps the officers and older mem- 
bers of the ANA should ask these 
young nurses for help. 

CATHERINE C. Hatcnu, R.N. 
SAN MATEO, CALIF, 


ETHICS ? 
Dear Editor: 

A Code for Professional Nurses 
states the following: “The nurse 
sustains confidence in the physi- 
cian and other members of the 
health team: incompetency or un- 
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BiB ACEROLA BERRIES 
A tropical fruit . . . richest 
Natura!-Food source of Vitamin 
C (average potency 1700 mg 
per 100cc), 50 to 100 times 
greoter than oranges.° 


from Mother Nature 


The discovery of BiB Acerola opens new hori- 
zons for pediatric feeding. Controlled clinical 
studies, using a blend of Acerola and Apple 
Juice, reveal these advantages: 


\ Readily tolerated, even by children with al- 
lergic histories, non-citrus BiB Apple-Acerola 


\ ae ae Juice may be introduced early into the in- 
Erie fant dietary. 


Vitamin C in the blood plasma increases to 
“considerably above average” pediatric levels, 
suggesting greater utilization.* 





A gift 







Only BiB packs 4 flavors to 


vary baby’s diet; all scientifi- Taste acceptance is constant, assuring daily 

cally-controlied for Natural- intake of Natural-Food Vitamin C (40mg/ 

Food Vitamin C, hypoaller- 100 1 h z bead 

paakdine, Caver and tending cc) plus the supporting food nutrients. 

ease: Psychologically, the feeding ease is welcomed 
Orange Juice by mother and child. 


Prune-Orange Jujce 
Apricot-Orange Juice 
Apple-Acerola Juice 


BiB Apple-Acerola Juice is now available for 


pediatric feeding. For copies of the studies, 
write: BiB Corp., Box 866, Lakeland, Florida. 


*Quoted from “Acerola Juice 0 
Richest Known Source of Vitamin \e) 
Cc’ N. W. Clein, M.D., Journal of You May Suggest 
Pediatrics, 48:140 (Feb.) 1956 
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TRACHEAL INTUBATION 
me NIPPLES 


ONY ES 1s) (0) (0]\\ 4 
ANAL FISSURES 





... the rapid and prolonged topical 
anesthetic action of Xylocaine Oint- 
ment effectively manages pain, itch- 
ing and burning. The anesthetic 
comes into immediate and intimate 
contact with the tissues because it 
is contained in a water-soluble, non- 
staining vehicle which readily melts 
at body temperature. It is nonirritat- 
ing, nonsensitizing and does not in- 
terfere with the healing processes. 


OK \ Astra Pharmac Products, Inc, 
au Worcester 6, Massachusetts, U.S.A, 


for better doctor-patient relationship 
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ethical conduct of associates in the 
health professions should be ex- 
posed, but only to the proper au- 
thority.” 

Did you ever try to expose un- 
ethical conduct to the proper au- 
thority? Did you have success if 
this? Was your 
place on the health team made so 
uncomfortable that you preferred 
to leave? 


you attempted 


Just how ethical are we as pro- 
fessional nurses when we allow sick 
people to be cared for by aides? 
How are our ethics functioning 
when we allow an L.P.N. to give 
medications? Yes, she pours medi- 
cines with accuracy but what does 
she know about toxicology and side 
reactions? What observation and 
report can she give on the effect of 


drugs? Did we study materia med- 
ica and drugs and solutions to be 
superceded — by 
people? 


subprofessional 


ETHEL D. TunNLeEy, R.N. 
RICHMOND HILL, N.Y. 


WORKING STUDENTS ? 
Dear Editor: 

I read Mrs. Salter’s letter in the 
December issue concerning the two 
students supposedly working their 
way through a school of nursing. 

Did Mrs. Salter check the girls’ 
story with the school involved? 

Recently, we received several 
calls from individuals who were 
visited in their homes by two girls 
who said they were students of our 
school, having to sell magazines in 





no seams to twist... 


no seams to walk on... 
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seamless stockings 


white nylon 1.35 
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Aug. 25. A typical case of diaper rash, Sept. 1. After only one week of local appli- 

characterized by excoriation and soreness. cations with White's Vitamin A&D Ointment 
each time diaper was changed, the skin 
surface is normal. 





it's becoming routine therapy 
particularly in 


prever 
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and in many other common skin con- 
ditions: burns, cuts, sunburn, chafing, 
prickly heat, chapping, cracked nipples 


White’s Vitamin A&D Ointment 


it's healing...soothing...protective. 


Provides A & D vitamins in the same 
ratio as found in cod liver oil. 


; ~ LE NEW \ WHITE LABORATORIES, INC. 
/KEEP A TUBE 0} | KENILWORTH, N. J. 


1 o7.SiZl 
ECONOMIC VL 4 UZ. | 


« 17 mat 
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order to stay in training. The girls 
were neither students nor prospec- 
tive students in our school. 

In addition, we were called about 
another girl supposedly earning 
“points” toward a scholarship by 
selling magazine subscriptions. 
This was not true. We reported the 
incident to the First District Office 
of the Illinois State Nurses Associa- 
tion and the Chicago Better Busi- 
ness Bureau, in the hope that some- 
thing could be done about this 
matter. 

Sister M. Ronacpa, O.S.F. 
EVANSTON, ILL. 


PLEASED 


Dear Editor: 

I wish to tell you how pleased I 
am with your magazine. | am a 
new subscriber. and [| find the ar- 
ticles concise and interesting. 

Patricia Howarp, R.N. 
UTICA. N.Y. 


PERSPECTIVE 


Dear Editor: 

After hearing and reading so 
many negative statements about 
young nurses it is time for an old 
eraduate to come to their defense 
with a little reasoning. 

Are we older eraduates so old 
that we no longer remember our 
probie days? Then we heard the 
caustic remarks of the seniors and 
graduates concerning the stupidity 
of probationers. When we became 
seniors, we wondered how stupid 
can people be, meaning the pro- 
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Why CHOOZ gives 
mothers-to-be such 
long relief from 


Sy 


When pregnancy 
brings hyperacid- 
ity and heartburn, 
thousands of 
women find their 
greatest comfort 
in CHOOZ, the 
chewing-gum antacid. Many write to 
tell us CHOOZ gives complete relief, 
even when antacid mints fail. 


The reason is simple. When antacid 
mints go into the stomach all at once 
—not completely dissolved—they may 
soothe only part of it. Or they make 
the stomach far too alkaline, thus 
inviting another acid rise. 

But CHOOZ—through chewing—flows 
its medicine into the stomach con- 
tinuously...in ready-to-act solution. 
Laboratory tests prove that this gen-- 
tle continuing medication...without 
overalkalizing...counteracts excess 
acid 6 times longer than any leading 
antacid mint! 

Why not keep refreshing, effective 
CHOOZ on hand—with our compli- 
ments? Just return the coupon below. 





TRIAL SUPPLY 











FREE 

| TO NURSES 

| 

ee ee “a 

| PHARMACO, Inc., Dept. RN-47 | 

| Kenilworth, New Jersey | 

Please send me, free, a generous trial sup- 

| ply of chewing-gum antacid, CHOOZ. | 
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bies, of course. Let us encourage 
the young graduates. Give them 
time and they will prove that they 
are invaluable members of the 
nursing profession. 
IRENE LeBo, R.N. 
ELIZABETHVILLE, PA, 


CARDIAC SYMPOSIUM 


Dear Editor: 
Thank you for your January is- 
sue. The Prologue introducing the 
articles was splendid. [| am grate- 
ful for this valuable information. 
ERIKA Oxrassa, R.N. 
DETROIT, MICH. 
% * *% 

Dear Editor: 

Your January issue was excel- 
lent. The explanations of various 


cardiac conditions was very infor- 
mative; the description of nursing 
care and the clear drawings com- 
pleted the comprehensive picture. 
This outstanding issue shows that 
R.N. is an unusual source of nurs- 
ing information that is both timely 
and applicable. 

HELEN G. WALForD 

SAN FRANCISCO, CALIF, 


Dear Editor: 

Congratulations on your Janu- 
ary issue. Margaret Whiting’s arti- 
cle was one of the best I’ve read. 

HELEN M. Donovan, R.N. 
VANCOUVER. WASH. 


Dear Editor: 
[ want you to know how pleased 
we all are with the issue. | MORE] 
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EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED .. . hides pimples 


while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 





teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won't stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 69¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and copy 
of clinical report, write Eastco, Inc., Box 
260 RNA, New York 46, N.Y. 


* Original clinical reports in our files 
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CONTROL 
NAUSEA 


—without interfering with 
peptic digestion 


For indigestion o1 upset stomach, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 


interfering with digestive acids and enzymes 
and without ‘‘acid rebound 


Controls diarrhea, without subsequent 


constipation. Unlike paregoric and other 


opiate preparations which are often 
constipating, Pepto-Bism demulcent coating 
action helps control simple diarrhea and allows 


bowel function to return to normal, usually 


within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 
and effective throughout tl tomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 


nurses for almost fiftv vea 


Pepto-Bismol = 


Active ineredie: 


Bismuth Subsalic = 


Zine Phenol-su ) ' Pepto- 
Methyl ie lage < Bismo} 


ina demulcent 


Note: I he he neficia woe UPSE! sremncn 
ee 


; 


——— medication in Pey I l maid 
ANOTHER FINE D> PRODUCT ey Caer BLE pO) 
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You have done a splendid repor- 
torial job on the Cardiac Institute. 
Capt, MARGARET WENDLAND, ANC 
FITZSIMONS ARMY HOSPITAL 
DENVER, COLO, 

% % 
Dear Editor: 

Kindly forward us six additional 
issues of the January R.N. The 
Cardiac Symposium is especially 
fine for us in view of the many 
problems we face with our cardiac 
patients. 

CHARLOTTE HAsseLBuscH, R.N. 

WASH., D.C. 


SALK VACCINE 
Dear Editor: 

I take this opportunity to thank 
the nurses of the United States for 
their support of the program of the 
National Foundation for Infantile 
Paralysis and for the care given to 
the patients who contracted polio- 
mvelitis during 19560. 

While the Salk vaccine has been 
proven effective in combating the 
poliomyelitis virus, it is not and 
cannot be totally effective until all 
susceptible persons have completed 
the full course of three 
tions. There are important 
steps professional nurses must take 
to assure the successful fight 
against poliomyelitis. Each nurse 
should set a good example and re- 
the immediately. 

should also utilize their 
unique position to educate the pub- 
lic and encourage all citizens, es- 
pecially persons under forty years 
of age. to obtain three shots of Salk 
vaccine. If each of the 


inocula- 
two 


ceive vaccine 


Nurses 


more than 
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ELIMINATES NEED 
FOR ENEMAS 


In Constipated Elderly 


Dietary Management 
Softens Hard, Dry Stools 
Without Use of Laxa- 
tives, Chemicals, Bulks 
or Oils. 


Malt Soup Extract maintains stool soft- 
ness in constipated elderly. Promotes acid- 
uric intestinal bacteria. Grain extractives 
and potassium ions contribute to gentl 
laxation. Supplies nutritional factors from 
rich barley malt. Especially valuable for 
thin, under-par patients. 

DOSE: 2 Tbs. A.M. and 2 Tbs. P.M. 
until stools are soft, then 1 or 2 Ths. by 
spoon, in coffee, or in milk. 


My FOR 
‘, ¢) CONSTIPATED 
7) BABIES, TOO! 


Gentle laxative modifier of milk. Just 1 
or 2 Tbs. in day’s formula produce marked 
change im stools. 

LIQUID: In 8 oz. and Pt. jars. 
POIVDER: In 8 oz. and 16 oz. jars 
(use heaping measure). 


BORCHERDT COMPANY 


217 N. Wolcott Ave., Chicago 12, II!. 





MALT SOUP 





Send for Sample and Literature 
SSeS SBS SSS SSS SES eee eee 


BORCHERDT COMPANY 
217 N. Wolcott Ave., Chicago 12, Ill. 


Gentlemen: Please send me free sample 
of Malt Soup Extract and literature. 


BUM. 
Address 


City Zone State 
SE SB SS SS eee eee eee ee ee 
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Canned foods 
point the Wal 
to good nutrition! 


When you recommend a normal diet for 
a patient, remember: he can get all essen- 
tial nutrients—surely, conveniently, eco- 
nomically—from delicious foods in mod- 
ern cans. 


Canned foods offer many advantages. 
Fruits and vegetables are grown especially 
for canning, picked at their prime and 
sealed in airtight containers, protected 
from light and spoilage bacteria. 


Careful processing immediately after har- 
vesting gives canned foods their excellent 
appearance, flavor and high nutritive val- 
ues. They are convenient to store, easie1 
to prepare and are available in a variety 
of can sizes to fit the needs of any family. 


Many of the techniques that make today’s 
canned foods possible were developed in 
Canco’s research laboratories. From this 
continuing research program will come 


the methods and containers to make to- 
morrow’s canned foods even better! 


Keep up with container developments! 
Watch Canco NBC NEWS on T\ April 


22, and alternate Mondays thereafter. See 


your local newspaper for time and channel. 


American Can 
Company Eanca) 


New York + Chicaqo « San Francisco 
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400,000 professional 
nurses in this country would en- 
courage the members of her family 
and her friends to have these vac- 
cinations, many people who have 
no immunity would be protected 
against paralytic poliomyelitis. It 
is only by wholesale vaccination 
that we can hope for a decrease in 
the number of paralytic poliomye- 
litis patients during 1957. 

On behalf of the National Foun- 
dation for Infantile Paralysis, I ex- 
press gratitude to you and your 


registered 


publisher for the support you have 
given our program. 
Basi, O’CONNOR, PRESIDENT 
NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 


SPECIALING 


Dear Editor: 

Please continue your interesting 
and controversial articles. I’m so 
glad you are aware of the problems 
in nursing. Maybe there is hope 
for us nurses yet. 

The ordinary practical nurse 
just cannot give the very sick pa- 
tient the care a “special” can. I 
have seen the day when it took all 
my special knowledge (university 
and hospital training) to make my 
patient really comfortable and to 
carry out the doctor’s orders. 

Maybe some people who have 
been away from hospitals too long 
need to get good and sick; then 
we would see what they think of 
the hospital situation. 

(Mrs.) Nancy M. Tuetrorp, R.N. 
SILVERDALE, WASH. 
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keep your, 
white shoes 


whiter than new 





\_] 
ESQUIRE 
LANOL-WHITE 


ESQUIRE Lanol-White is the only 
white shoe cleaner that contains 
lanolin. That’s what helps keep your 
white shoes so soft and supple... 
helps keep them from drying out 
and cracking. And Lanol-White 
makes shoes whiter than new... 
stays on longer, too. No wonder 
more nurses* 
prefer Lanol- 
White than the 
next 3 brands 
combined! 






Bottle or tube 


25; |e 





*Recent survey in 
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SAVES TIME, WORK, MONEY 
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The modern injection technique 


















Serves the Serves the 
Administrative Medical and 
i = Staff Nursing Staff 


e Eliminates hidden costs 

e Simplifies stock control and handling 

e Reduces nursing workload— promotes efficient use of nurses’ time 
e No syringe breakage 


e No sterilization, no needle-sharpening—new, sterile needle for 
every injection 


e Cuts waste—no unused medication 
e Assures accurate dose 
e Assures asepsis 


e Reduced risk to personnel of contact sensitization 





e No risk of infectious hepatitis 


Note: The saving of time, work, and money by closed-system injection in the hospital 
has been determined by exhaustive published studies. The most recent, by J. A. 
Hunter, et al., is available upon request. See your Wyeth Territory Manager or 
address Wyeth Laboratories, P.O. Box 8299, Philadelphia 1, Pa. 


Now available: New 2-cc. syringe adaptable for TuBExX sterile-needle 
units in both 1 and 2 cc.! 


Wyeth 
TUBEX = 


Philadelphia 1, Pa. 
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Advantage of 
Menstrual Tamponage 
confirmed by 18-year study’ 





tests involving 5000 women indicate that... 





Y Unmarried women can use vaginal tampons! 





J Tampons do not cause erosion of the 
cervix, vagina or labia’ 





V Tampons do not irritate the vaginal mucosa!-* 





Tampons do not block the menstrual flow'»* 





Tampons minimize menstrual odor’ 





Tampons are comfortable ...help the 
psychological attitude toward menstruation"? 











References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. JI. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAM PAX” 


for internal menstrual hygiene 
Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 
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KNOX pRrotEIN PREVIEWS 


Knox ‘“‘Food Exchange” Diet Enlists the Cooperation 


Overcoming Today's No. L Nutritional Problem 





of Your DIABETIC Patients for Dietotherapy 


1. This Knox booklet is based on nu- 
tritionally-tested Food Exchanges’ and 
demonstrates that variety is possible for 
diabetic diets. 


2. The easy-to-understand Food Ex- 
changes simplify dietary control for the 
diabetic by eliminating calorie counting. 
3. Diets promote accurate adjustment 
of caloric levels to the special needs of 
the patient, yet allow each individual 
considerable latitude in the choice of 
foods. 


1. The Food Exchange Lists referred to are 
based on material in ‘‘Meal Planning with Ex- 
change Lists” prepared by Committees of the 
American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 


with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare 


4. Each booklet presents in addition 
16 pages of appetizing, kitchen-tested 
recipes. 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. RN-20 
Johnstown, N. Y. 


Please send me . dozen copies of 
the Knox diabetic brochure describing the 
use of Food Exchange Lists. 


Your Name and Address 








comiort with satety 


for patients troubled by HEMORRHOIDS 


Offering greater convenience and accuracy 


of dosage, Nupercainal Suppositories give 





awa the same prompt, safe, lasting relief from 
discomfort of hemorrhoids so long associated with Nupercainal 
Ointment. Nupercainal Suppositories relieve the itching, burning, 


and pain of hemorrhoids —yet contain no narcotics to mask 





serious rectal disease. ieee 


SUPPLY: Nupercainal Suppositories, each containing 
Nupercaine base 2.5 mg., zinc oxide, bismuth 
subgallate, acetone sodium bisulfite 0.05% 

las a preservative) and cocoa butter; boxes of 12 


Also available: Nupercainal Ointment and Cream, 


NUPERCAINAL* (dibucaine CIBA) 


Nupercainal Suppositories 
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For BaBy’s SKIN: Desitin Medical NEW UNIFORM FASHIONS: Many 
Nursery Powder helps to prevent and — pages of color illustrations of new uni- 
relieve diaper rash, chafing, prickly heat, | form styles, plus nurses’ hose, aprons. 
rine “burn”. irritation. Processed with — shoes, nighties, slips, are found in this 
cod liver oil. Desitin Powder does not new catalog issued by Bencone UNtI- 
deprive the skin of fats. Samples are — Forms, INc. cs 
offered. Desitiy CHEMICAL Co, Cl 

COLD SoRES, FEVER BLISTERS: A 
Book OF UNIFORM STYLES: Profes- — folder describes use of Blistex for pa- 
sional women are offered a variety of — tients with chapped, cracked or dry lips. 
new uniform fashions and fabrics in a cold sores, fever blisters. Blistex is a 
new catalog of the AcKLEY Unirorm Co, soothing ointment incorporating menthol 
/ . C2 and ammonia in a special base. A test- 


ing sample is included. BuistEex, Inc, C 6 
STERILE COHESIVE GAUZE: Gauzetex 


=" 

" is a surgically sterile cotton gauze, proce DISPOSABLE PAPER PRODUCTs: Tliis 
essed to stick to itself and not to skin line is ingenious and varied. Sterilizer 

1 or hair. Easy to apply and remove, bags, bed pan covers, waste can liners, 
Gauzetex serves as bandage and tape all — table sheeting, bed pads—even examin- 

| in one. Samples. GeNeERAL BANDAGES, ation gowns—all for one-time use with- 
INc. C3 _— out laundering problems. A folder, from 

: Pro-Tex-Mor Hospirar Propucts, C7 

J, SERVICE AND REPAIR MANUAL: Just , : 

k issued by Gomeo, this manual contains WouNnpD HEALING: Panafil Ointment 


service and repair data on their retary, js a topical application which debrides 
thoracic and thermotic pumps. Included necrotic tissue and promotes natural 
are easy-to-follow instructions for minor healing processes. Nurses entrusted with 
adjustments which can be made by  adminstration of the product under 


nurses themselves without calling in re- physicians’ instructions will be inter- 
pair service or sending material back to — ested in a folder containing case histor- 
the factory. Gomco Surcicat Manurac- — ies with color illustrations. Rystan Co 
TURING Corp. C4 C8 
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when he smokes too much... 


Whenever indigestion results from ha- 
bitual overdoing in any form (excess 
of cigarettes or alcohol, dietary indis- 
cretion, nervous tension), symptoms can 
be quickly alleviated night and day 
with Gelusil and the new formulation 
Gelusil-Lac. 

To avoid daytime distress: Gelusil 
provides the sustained action of mag- 
nesium trisilicate and specially prepared 
aluminum hydroxide gel to restore and 
maintain gastric pH within normal 
range. Because it does not overneutral- 
ize or alkalize, Gelusil avoids the twin 
dangers of acid rebound and systemic 
alkalosis. 

To prevent middle-of-the-night attacks: 
In Gelusil-Lac, the proven antacid ac- 
tion of Gelusil is combined with sus- 





specially pre- 
pared high protein (low fat) milk solids 
to prevent gastric pain at night. 


tained buffering effect of 


Nonconstipating: The specially pre- 
pared aluminum hydroxide component 
in Gelusil has a low order of chemical 
activity. Thus formation of astringent 
—and constipating—aluminum chloride 
is minimal. 

Dosage: 2 Gelusil tablets or 2 teaspoon- 
fuls Gelusil liquid two hours after eat- 
ing or when symptoms are pronounced. 
Each tablet or teaspoonful provides: 
7% gr. magnesium trisilicate and 4 gr. 
aluminum hydroxide gel. Gelusil-Lac: 
At bedtime. one heaping tablespoonful 
stirred rapidly into one-half glass (4 fl. 
0z.) of cool water. (Provides equivalent 
of 4 Gelusil tablets.) 


= 


Gelusil‘/ Gelusil-Lac 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL 





PROFESSION 











controls 
fluid 
flow 


vw FLO-TROL-- 


now exclusively on PLEXITRON 


| eed ol Jaler-lel(-we-Veleilialt-34e-baleli 1-3 25 


A simple, one-hand adjustment permits admin- 
istration of blood or parenteral solution at 
exactly the prescribed rate. FLO-TROL also ad- 
justs to completely stop flow of fluid. Fool-proof, 
trouble-free ... and a distinct advantage in 


parenteral therapy. 


FOR THE PAST QUARTER CENTURY PIONEERING PARENTERALS 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Pose, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, ILLINOIS 
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Birth Announcement 


On February 19, 1957 at the fourth national con- 
gress of the Association of Operating Room Nurses meeting 
in Los Angeles, a delegate body representing some 50 
individual local operating room nurse groups officiated at 
the long delayed birth of a new national nurses association. 

For those staunch advocates of two, or eventually 
one professional association, this announcement may well 
be received with a certain lack of enthusiasm. But whether 
the news elicits congratulations, criticisms, or even questions 
of the legitimacy of this new arrival on the organizational 
scene, the actuality of the “birthin’,” to put it succinctly, 
marks another FAILURE on the part of organized nursing 
to recognize and meet the needs of a developing profession. 

It has been no secret to the ANA and NLN that 
operating room nurses have not been satisfied with their 
places within the existing structure of either organization. 

The seed for this organization was inadvertantly 
planted in the classes of its founder, Edith Dee Hall, while 
she specialized in, and taught, operating room nursing at 
the Polyclinic Medical School back in the forties. Her idea 
then was to form a small club for operating room nurses 
actually a forum where they could pool their knowledge 
of surgical techniques, discuss their particular OR problems. 
and share in the solutions. 

In 1949, such a club was formed under the leader- 
ship of Miss Hall and was called the Association of Operating 
Room Nurses of New York City. Once the word was heard. 
other groups emulated the New York unit and there were 
reports of independent OR units forming along parallel 
lines. And despite the lack of a national counterpart, OR 
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sections were formed within state nurses associations ... 
some withstanding the disapproving stares from ANA head- 
quarters. 

Once the movement gained recognition, it grew on 
its own momentum until units were created throughout U.S., 
Canada, Puerto Rico, and Hawaii. Operating room nurses 
are “different” regardless of those who would classify them 
simply as general duty or supervising nurses. By the nature 
of their spec ‘ialty—which is a specialty—OR nurses are more 
involved in perfecting surgical tec hniques than in surgical 
nursing. Patients may still be their first interest, but this 
interest is demonstrated through maintaining aseptic con- 
ditions for patients’ safety, ably assisting dhe surgeons in 
whose hands patients have placed their lives, and attaining, 
as far as is possible, an environment of minimum tension 
in the operating suite with smooth operating teamwork. The 
OR nurse needs specialized programs that will help her 
develop skills along these lines and will prepare her pro- 
fessionally to keep pace with the giant steps being taken by 
the surgeons in today’s surgeries. 

Intuitively, the OR nurses have known that to do 
this they must think as a specialty group, organize as a 
specialty group, and grow professionally as a specialty group. 
despite caustic criticism. 

As an interested observer. we at R.N. have watched 
these nurses knocking on organizational doors, requesting 
admittance on their terms—-and have seen their requests 
refused. 


From 1949, representatives of the AORN have dis- 


continued on page 78 
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Concluding a two-part series on a developing trend: 
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Narces attending the American 
College of Surgeons’ regional meet- 
ing in New Orleans this February 
might have one of the 


strongest supporters of the princi- 


heard 


ple of recovery rooms call this 
service the very keystone of the 
hospital. Dr. Alton Ochsner, of 
New Orleans’ Ochsner Foundation, 
minced no words. however, when 
he went on to say that he meant a 
recovery room in its true 
“There is no place for postanesthe- 


sense. 


sia rooms, today, except as a com- 
said the New Orleans 
surgeon. “The patient should be 
recovered from the surgery, not 
just the anesthesia. before he is 
returned to his own room.” 
Generally speaking, it is only the 
larger hospitals that can maintain 


promise,” 
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ogress Report on Recovery Rooms 


aan 3 by Alice R. Clarke 


the type of recovery room service 
Ochsner. In 


where most of 


advocated by Dr. 
smaller institutions. 
scheduled surgery is performed in 
the forenoon. the recovery (or 
postanesthesia) unit is Commonly 


6 P.M.—or. at the 


latest. by midnight. Patients requir- 


closed by 5 o1 


ing emergency surgery during the 
evening and night hours are re- 
turned directly to their rooms. 
There is no question but that re- 
covery room units are expensive, 
vet, at the same time, they are eco- 
nomical. The concentration of post- 
operative patients, equipment. and 
staff adds to the 
the hospital operation. 
With 


tralized, it is’ no longer necessary 


total economy of 
postane sthesia care 


cen- 


to have so man\ duplicates of cost: 
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‘the 


ly devices available in many differ- 
ent areas 





a duplication which is 
unavoidable when such care is de- 
centralized. 

Delays involved in obtaining 
special life-saving equipment from 
central supply are eliminated. With 
its point of use transferred to the 
recovery room, such equipment 
can be kept there instead of in 
central supply. 

It has been reported that 50 per 
cent of deaths occur in the immedi- 
ate postoperative period, Those 
who have used the recovery unit 
have found that complications have 
decreased and morbidity has been 
lessened through prompt treatment. 

The ideal location of the recov- 
ery room, as close to the anesthesia 
and OR departments as is architec- 
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Developed by the military during World War II, the recovery 
unit is rapidly becoming a permanent hospital installation. 





turally possible, assists the anesthe- 
tists in giving the same highly 
skilled observation as during sur- 
gery. and, in the event of an emer- 
gency. the surgeon’s suite is in the 
immediate area. 

Surgeons like the recovery room. 
Their patients are centralized, not 
scattered throughout the hospital. 
With the knowledge that their pa- 
tients are receiving special care, 
they have peace of mind. In fact, 
some surgeons now ask that their 
patients go to the recovery room 
for a few hours regardless of 
whether the patient is awake or 
not. Even those who are awake can 
suffer falls in blood pressure sim- 
ply from the shifting of position 
from the OR table to the stretcher. 

The first two hours immediately 





postoperative are the most impor- 
tant time of the patient’s life. And 
the two most important things the 
recovery room staff is alerted for 
are prevention of shock and control 
of respiratory obstruction. 

As a training facility for student 
nurses, the recovery unit invariably 
affords increased opportunities for 
clinical experience. With private, 
semiprivate, and ward cases alike 
being brought in for immediate 
postoperative care, the student en- 
counters a much wider range of 
surgical cases, as well as a concen- 
trated example of postanesthesia- 
surgical nursing. 

Hospital schools offering gradu- 
ate courses for nurse anesthetists 
find the recovery unit of real value 
as an added clinical facility. 

The “visiting problem” has been 
greatly simplified—largely because 
visitors can either be kept out of 
the recovery unit altogether or per- 
mitted to see the patient only for 
a few moments during the less busy 
hours of the day. As a result, many 
a high-strung relative has been 
spared a distressing view: and 
many a harried nurse has been 
spared the experience of seeing her 
patients disturbed by distraught 
family emotionalism. (Some. sur- 
geons explain the purpose of the re- 
covery room to the patient’s family 
prior to surgery. ) 

Male and female patients as well 
as private. semiprivate, and ward 
cases—can generally be accommo- 















































Recovery room close-up: Suction 
wall unit (left 
both readily available near beds. 


. oxygen (right), 


dated in the same recovery unit. 
(As one authority puts it. “During 
the immediate postoperative hours. 
the majority don’t care who their 
roommates are: and by the time 
they start noticing, it’s time to 
move them back to their rooms.” ) 
Research projects and_ special 
studies in postoperative care can be 
carried out more effectively in a 
recovery unit than in other areas. 
What amounts to a whole new 
field of nursing has been opened up 
for those who wish to specialize 
a field which should particularly 
appeal to younger R.N.’s. This he- 
lief is based largely on the fact that 
intensive recovery room experience 
enables an individual to acquire a 
sreater degree of nursing skill than 
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one ordinarily acquires elsewhere. 

The physical layout of a well 
planned, open-area recovery unit— 
with all patients clearly visible 
from a centrally located nurses’ sta- 
tion 





saves steps, simplifies the 
supervisory aspects of the head 
nurse’s job, and otherwise adds up 
to better patient care. 

As might be expected, no two 
such units are apt to be exactly 
alike, either in layout. equipment, 
or scope of service. Indeed. even 
the term “recovery room” already 
has several variations; many hos- 
pitals seem to prefer the more 
limited “postanesthesia room,” 
which promptly “the 
P.A.R.” in staff lingo: and at least 
one 


becomes 


leading cancer center has 
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Ready for postoperative care, this recovery room shows a custom- 
made, low-cost oxygen and suction system that can be coupled 
into existing facilities, and extended or transferred at any time. 





adopted “recovery pavilion” as an 
identifying name for its aircondi- 
tioned and soundproofed twenty- 
four-bed unit. In other hospitals, 
where the recovery room principle 
has been followed in setting up 
special-care areas for all critically 
ill patients, medical as well as sur- 
gical, the term “intensive therapy 
unit” has replaced the more com- 
monly known designation. 

As with all new developments. 
there are attending problems and, 
peculiarly enough, one already rec- 
ognized is that a recovery unit may 
run too smoothly. Thelma Laird. 
director of nursing at New York’s 
Memorial Center for Cancer and 
Allied Diseases, brought this out 
at the American College of Sur- 
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geons’ meeting when she warned 


that the surgeons may be too ready 
to delegate procedures to an efh- 
cient recovery nurse. Miss Laird 
admonished that in all fields the 
nurse is at her best when she sup- 
ports and amplifies the physician’s 
role, but when she attempts to sub- 
stitute for him, she is in danger. 
Another problem area. touched 
on at both the American College of 
Surgeons’ and the Association of 


No two recovery rooms are identical in layout, equipment, or scope 
of service; but all have acommon aim: improved postoperative care. 
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Operating Room Nurses’ meeting is 
that of who takes the responsibility 
for releasing the patient from the re- 
covery unit. One anesthesiologist 
made the statement that in his hos- 
pital. the recovery room nurse de- 
termined the time of release. Not 
many anesthesiologists or surgeons 
agree that 
ment. They are finding it difficult 


would upon arrange- 
enough to agree between themselves 


as to who takes the responsibility. 
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Historically, the anesthesiologists 
pushed the idea of the recovery 
room, so naturally they believe the 
anesthesia department should de- 
termine the patient’s time of re- 
lease. Some surgeons believe just 
as strongly that it is their preroga- 
tive to make this decision. In many 
hospitals there is a compromise: 
both sign the patient’s release. 

It goes without saying, of course, 
that various local problems have 
been encountered in the widespread 
acceptance of the recovery room 
idea. In fact, one particular prob- 


When seconds count, equipment 
is centralized on open shelves. 
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lem that might have been antici- 
pated—-namely, a reluctance on the 
part of private duty nurses to take 
kindly to the idea—has been con- 
spicuous by its absence. As far as 
can be learned, there has been very 
little adverse criticism, if any from 
this group of R.N.’s. 

The reasons are not difficult to 
discover: In the first place, a great 
many hospitals allow the private 
duty nurse in the recovery unit, 
permitting her to assist in the im- 
mediate postoperative care of her 
patient, but with the understanding 
that she is working under the su- 
pervision of the recovery room 





nurse. Secondly, the average pa- 
tient’s stay in the recovery room 
is of such short duration that the 
private duty nurse isn’t likely to 
suffer any significant loss of in- 
come on a given case. 

This is not to say that personal 
grievances haven't been expressed, 
here and there, in private, but there 
is no evidence to indicate that the 
recovery room principle has in any 
way seriously affected private duty 
as a whole. 

Patients—oddly enough—have 
voiced the only objection which 
seems to be of major significance: 
in many instances they have com- 
plained, not about the recovery 
room itself nor the care they re- 
ceive there, but about the policy 
some hospitals follow in making a 
separate charge for this service. 

Usually this charge is on an 
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<A typical floor plan 


hourly basis, with the rate ranging 
approximately from $1.25 to $2 
(average charge $5 for 2-3 hour 
period); and while relatively few 
patients object to a separate charge 
as such, many who stay in a full 
day or more in the recovery unit 
are indignant when they find they 
have also been billed “board and 
room” for the same period. 

(“I wasn’t in my room on those 
days,” says the typical objector, “I 
was in the recovery room.) Most 
patients find it difficult to under- 
stand billing of this kind; and even 
some nurses aren’t fully aware that 
the usual “board and room” charge 
actually includes far more than 
meals and the use of private or 
semiprivate facilities. The misun- 
derstanding is further complicated 
by the fact that recovery room 
charges are seldom, if ever, covered 
by Blue Cross and other hospital 
insurance plans. 

On the question of billing pa- 
tients for recovery room service, at 
the ACS meeting Dr. Ochsner ad- 
amantly stated, “There should be 
no charge. It is psychologically 
wrong to burden a patient and fam- 
ily for something that you feel is 
a necessity.’ He also maintains that 
unless there is an adequate size re- 
covery unit to accommodate pa- 
tients for the full recovery phase, 
recovery service is not being given. 

In establishing their hourly rates 








for recovery room service, hospi- 
tals have evidently been guided by 
the prevailing local fees for private 
duty nursing. Thus, in one area 
where the fee is $16 for an eight- 
hour day, certain hospitals charge 
their semiprivate patients $1.50 an 
hour and their private patients 
$1.90 or $2 an hour for time spent 
in the recovery unit. “If we charged 
more than $2 an hour,” an admin- 
istrator explains, “patients would 
begin to wonder if it wouldn’t be 
cheaper to hire a special duty 
nurse.” 

Volume and kinds of surgery 
performed generally determine how 
many recovery beds a_ hospital 
needs. Thus, in a 1,000-bed VA 
hospital, where domiciliary care is 
a predominant consideration, only 
eight or ten recovery beds may be 
needed; on the other hand, a 250- 
bed cancer hospital may require 
twenty or more such beds. Among 
smaller general hospitals (i.e., those 
with a total capacity of less than 
100 beds), the relatively few which 
have thus far installed recovery 
rooms have usually found three or 
four beds adequate for their post- 
operative case load. In larger gen- 
eral hospitals, where the principle 
has had its widest acceptance. one 
finds considerable variation in the 
ratio of recovery beds to total 
beds; in the New York metropoli- 
tan area, for example, a tabulation 
of seven such hospitals shows the 
following: 


44 


Total Recovery 

beds beds 
New York Hospital 1,207 16 
St. Vincent’s 830 6 
Montefiore 650 13 
Roosevelt 150 8 
Doctor’s 273 LO 


Long Island Jewish 2 
St. Barnabas (N.J.) 2: 

Recovery room equipment, like- 
wise varying considerably from 
hospital to hospital, includes many 
a new or improved device that 
wasn’t available ten or twelve years 
ago. In the newer hospitals, as well 
as in those whose operating facili- 
ties have been enlarged in recent 
years, the recovery room has usual- 
ly been provided with such struc- 
tural assets as air conditioning. 
soundproofing, and recessed wall 
outlets for piped-in oxygen and 


tank 


and portable suction units are still 


suction. (Even so, oxygen 
considered necessary reserve items 
for emergency purposes. ) 

A detailed check list of what the 
well-equipped recovery room needs 
in the way of apparatus and sup- 
plies is set forth in “The Recovery 
Room: Immediate Postoperative 
Management,” an informative vol- 
ume coauthored by Drs. Max S. 
Sadove and James H. Cross (W. B. 
Saunders Company, Philadelphia). 
A similarly authoritative list, orig- 
inally published in Hospitals (No- 
vember 1952). is available from 
the U.S. Public Health Service. 

Anyone who believes that nurses 
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aren't particularly interested in 
equipment would do well to visit— 
as R.N.’s editors did recently—a 
representative group of recovery 
rooms. In hospital after hospital, 
nurses eagerly talked about and 
demonstrated one or more special 
items used in postanesthesia care: 
a thoracic Seal-O-Meter; a Gomco 
or a Sorenson portable suction 
unit: a Phillips-Drucker wall suc- 
tion installation; an O.E.M. Corpo- 
ration’s Cof-Flator; a Stephenson 
or a Kreiselman resuscitator; a 
Birtcher defibrillator; an Isolette 
or an Armstrong incubator; a Hill- 
Rom therapy bed or a Hausted re- 
covery stretcher; a Pneophore res- 
pirator: and so on. Moreover, 
many of these nurses manifested a 
similar interest in various new 
pharmaceuticals—stimulants, seda- 
tives, antibiotics, narcotics, I.V. 
vitamins, etc.—now commonly used 
in recovery units. 

Leaders in the hospital field no 
longer question either the sound- 
ness or the permanancy of the re- 
covery room idea: not only is it 
“here to stay,” as one administra- 
tor puts it, but its further national 
acceptance in the years just ahead 
is taken for granted by most au- 
thorities. Thus. thousands of R.N.’s 
who have yet to experience their 
first personal contact with this 
modus operandi, may look forward 
to doing so in the future; and un- 
less all signs fail, the majority will 
find it arewarding development. « » 
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SURGICAL MEETINGS 


Operating rooms and surgical 
wards could well have been on 
the understaffed side during the 
month of February with the 
number of nurses attending spe- 
cial meetings. 

Almost 1,200 of those attend- 
ing the four-day sectional meet- 
ing of the American College of 
Surgeons in New Orleans, Feb. 
4-7, were nurses, as were some 
1,700 of the 2,206 registrants at 
the Association of Operating 
Room Nurses’ fourth national 
congress at Los Angeles, Feb. 
18-21, 

Informative surgical programs 
were offered at both meetings in 
the form of panels, symposia. 
and problem clinics, but each 
meeting had its own particular 
highlights in addition to the reg- 
ular agenda. 

Top billing in interest goes to 
the many well-organized hospi- 
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A. far as the basic essentials of 


postanesthesia care are concerned, 
recovery room duties ‘are not likely 
to seem new or strange to the nurse 
long experienced in giving this 
care elsewhere in the hospital. Such 
a nurse, however, is almost certain 
to find herself working under vast- 
ly different conditions on joining a 
recovery room staff. A wholly new 
environment, more adequate equip- 
ment, greater emphasis on team- 
work, the immediate availability of 
OR_ personnel—all these, together 








with the newness of the recovery 
room concept itself. tend to give 
even familiar duties an altered as- 
pect for a while. As with any new 
assignment, some adjustment and 
reorientation is generally indicated. 

Usual practice places the recov- 
ery unit under the jurisdiction of 
the chief anesthesiologist—who. in 
turn, is responsible to the chief 
surgeon, Through this setup. the 
nursing staff is assured that M.D.- 
members of the operating team 
(anesthesiologist and resident. us- 
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Orientation to a 


Postanesthesia Unit 


by Nancy C. Fell 


ually) will always be on call in the 
recovery room. Intercom connec- 
tion with the adjacent OR is com- 
monly provided. 

Transfer of the postoperative pa- 
tient from surgery to recovery unit 
is invariably the responsibility of 
the anesthesiologist. with some 
other member of the surgical team 
also in attendance. Both doctors re- 
port to the charge nurse on the pa- 
tient’s condition, complications 
that might develop, special symp- 
toms to watch for, etc. They also 
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It takes the type of nurse who likes to 
work with immediate postoperative 
patients to staff the recovery room. 


provide her with immediate post- 
operative orders in writing. 
Nursing responsibilities begin at 
this point; hence, it is highly im- 
portant that the charge nurse fully 
understand all verbal instructions, 
written and hazards _in- 
volved. In most hospitals, one or 
both doctors are required to re- 
main in the unit while a staff nurse 
checks (1) the patient’s blood pres- 


orders. 


sure, pulse, and respirations. and 
(2) his tubing. drains, packing, 
airway, catheters, I.V.’s, blood in- 











fusion, and other such supportive 
aids as may have been instituted 
in the OR. 

Normally, the unconscious pa- 
tient is positioned on his right side, 
with a pillow at his back and two 
under his head, with chin extended 
to minimize aspiratory 
His knees are flexed to reduce 
strain on abdominal sutures if any 
such have been used. 

Maintenance of a clear air pas- 
sage to the lungs is all-important. 
Any obstruction is first indicated 
by a change in the patient's breath- 
ing pattern—which should be 
rhythmic, effortless, and marked 
by slow, deep, quiet respirations. 
Irregular breathing, choking, or 
noisy respirations are presently 
followed by cyanosis unless they 
are relieved immediately. Even in 
the absence of symptoms, frequent 


dangers. 


aspiration of the nasopharynx and 
oropharynx may be indicated. 

Any mechanical airway. oral or 
nasal, inserted during surgery must 
be left intact until the patient has 
regained his gag reflex. If, in react- 
ing, he tries to dislodge it, removal 
is indicated. An endotracheal. end- 
obronchial. or pharyngeal tube 
must, of course, be removed by the 
anesthesiologist on call; the nurse, 
however, may remove the simple 
hard rubber airway 
used in surgery. 


commonly 
Blood pressure, pulse, and res- 
piration rates are checked as fre- 
quently as ordered. Usually this 





fifteen minutes until 
the patient reacts, then every half- 
hour until all vital signs are sta- 
bilized, and every hour thereafter. 
If the patient is in shock, checking 
may be required at ten-minute in- 
tervals or oftener. Patients kept 
overnight in the recovery unit are 


means every 


generally checked every two hours. 

\ sudden increase in pulse rate 
is often the first sign of concealed 
bleeding. A similar increase accom- 
panied by a diminishing force in 
the pulse beat may signify the on- 
set of shock or hemorrhage. As a 
rule, any pulse rate above 110 or 
below 60 should be reported im- 
mediately—as likewise a_ systolic 
pressure should be if it falls below 
the 90-mark. 

Hemorrhage. shock. and lack of 
oxygen are further indicated by the 
condition of the skin, a drop in 
temperature. and breathing marked 
hy rapidity and depth (as though 
the patient were hungering for 
air). The skin’s appearance should 
be noted for color 


ood, pallid, or 
cyanotic) as well as for condition 


cold 


(warm and moist. or and 
clammy ). 
Administration of oxygen—an 
almost routine procedure in the 
care of cardiac patients. and occa- 
sionally required by others—calls 
for precise interpretation of doc- 
tors’ orders as well as careful scru- 
tiny of the anesthesia record. Un- 
less otherwise specified. the nasal 


catheter method of administration 
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is preferred, with the intake rate 


of its content. (Successive levels 


| varying from four to ten liters a are usually marked on the bottle 
; minute. with adhesive tape, so that drain- 
, Temperature, taken initially on age can be followed at a glance.) 
admission, is recorded every four If, on admission, immediate 
4 hours thereafter as a rule, unless orders call for the use of a Levine 
: conditions require it oftener. After tube connected to Wangensteen 
t anesthesia involving hypothermia, suction, the tube must be checked 
: temperature readings may be re- constantly to see that it doesn’t be- 
quired as often as every five min- come plugged; also, it must be ir- 
P utes. Pulse. respirations, and temp- rigated very slowly and carefully 
erature are taken immediately after at specified intervals. Gastric tubes 
: whole blood is administered. are irrigated every thirty minutes 
All drainage tubes and catheters for the first two hours, and subse- 
. must be checked carefully at fre- quently every hour unless other- 
A quent intervals, and proper obser- wise indicated. 
‘ vations recorded hourly (or as All tubing connected to suction 
ordered) on the fluid level of each apparatus and drainage bottles is 
C drainage bottle and the character securely taped to the sheet (and 
\ — 
f 
. 
SURGICAL NURSE 
' follow wounds beyond the scalpel’s edge, 
: And ponder Nature’s power to restore. 
The healing cells alert for battle pledge 
/ Replacement of the flesh—no less, no more. 
The deep intaglio of the burning knife 
Is bridged until the eye can hardly find 
A scar. The Author of the law of life 
; Performs in ways beyond the ken of mind. 
/ I marvel at the wisdom of the cells— 
; The body from its bionomic flask 
, Pours living serum in the wound. It gels, 
. Restoring all that human hope could ask. 
; ] marvel... ! How can Nature understand, 
; Once healing is complete. to stay her hand? 
| —Nicholas Lloyd Ingraham 


april, 1957 49 








sometimes to the patient’s body) 
to prevent looping. Here, care must 
be exercised to allow the patient 
enough freedom to move without 
dislodging a tube as he does so. 

Forceps and clamps are kept 
within reach for ready use in 
clamping off tubes when and if the 
need arises. In such an emergency 
as—for example—the breaking of 
a drainage bottle, its tubing could 
thus be clamped off immediately. 

A frequent check is maintained 
on all I.V.’s to be sure the needle 
is intact and the infusion running 
properly. To keep the needle from 
being dislodged from the vein. the 
patient’s arm is often strapped to 
an armboard, but in a way that the 
arm is not entirely immobilized. 

An accurate record is kept of the 
patient’s intake and output, with 
the character as well as the volume 
of all output duly charted. 

Dressings are checked at least 
every half-hour, and any staining 
is reported at once. Meticulous ob- 
servation and immediate report are 
especially important in the case of 
patients who have undergone thy- 
roid or radical neck surgery; here. 
a hematoma is likely to develop 
under the dressing. 

Safety straps are frequently used 
to prevent an unconscious patient 
from injuring himself through in- 
voluntary movements. In reacting, 
he may—for example—rip off a 
dressing or pull an intravenous 
needle out of his arm. If wrist re- 





straints are deemed necessary, a 
gauze wrapping is applied first to 
prevent chafing of the wrists. Most 
children require elbow restraints— 
for they instinctively reach for 
their dressings when they react. 

Involuntary movements, swal- 
lowing, and blinking presage the 
return to consciousness, with nau- 
sea and vomiting a common occur- 
rence, especially among children. 
Precautionary measures should 
therefore be taken to prevent aspli- 
ration of vomitus and to keep 
dressings from being soiled. If ma- 
chine suctioning is resorted to, a 
clean rubber catheter is obviously 
essential—with a basin of water 
handy for cleansing the suction tip. 

Caution is necessary in suction- 
ing the throats of patients who 
have had tonsillectomies: irritation 
of the operative area may cause 
bleeding or added discomfort. Sim- 
ilarly, with those who have had 
cleft palate repairs. one must be 
careful not to dislodge the packing 
by suctioning too far back in the 
throat. 

Unless orders expressly indicate 
that the should not be 
moved, his position is changed fre- 
quently- even while he is still un- 


conscious 


patient 


to prevent pulmonary 
congestion and atelectasis. In most 
cases, the head of the bed is raised 
slightly as soon as he has fully re- 
acted, and he is encouraged to 
cough, to take deep breaths, and to 
move about in the bed. 
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The coughing procedure—which 
must be carried out at least once 
an hour—is particularly difficult 
for those who have undergone sur- 
gery of the neck. chest, and abdo- 
men; hence, artificially induced 
coughing must frequently be re- 
sorted to. Many recovery units are 
now equipped with a special ma- 
chine. the Cof-flator, designed ex- 
pressly for this purpose. 

Following administration of a 
spinal anesthetic, the patient is re- 
quired to lie flat in bed, with a 
small pillow for head support. All 
unnecessary pressure on his legs 
and toes must be avoided. and he 
must be watched closely for any 
decrease in blood pressure. as well 
as for reactions that might affect 
his motor or sensory return. 

Bladder dysfunction is a com- 
mon postanesthesia occurrence. and 
spontaneous urination is encour- 
aged to prevent overdistention. Cath- 
eterization is preferably avoided. 

Since most patients experience 
more or less pain in the operative 
area following the return to con- 
sciousness, their need for relief is 
invariably anticipated by doctors’ 
orders covering the administration 
of a narcotic, Current practice. 
however, commonly calls for min- 
imal dosage—to insure the coop- 
eration of the patient in coughing. 
deep breathing, etc.: hence. if pain 
persists after such dosage. the phy- 
sician should be notified. 

As with any bedfast patient, un- 
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due pressure that might lead to 
skin irritations must be avoided. 
Again, constant check is indicated. 

Emergency trays maintained in 
most recovery rooms include those 
needed for cardiac arrest, endo- 
tracheal procedures and _ tracheo- 
tomies, venous cut-downs, and 
bleeding tonsils and adenoids. 

Not to be overlooked—nor in 
any way underestimated—is the 
need which almost all surgical pa- 
tients have for psychological sup- 
port during the immediate postop- 
erative period. Thus. the responsi- 
bility of the recovery room nurse 
is by no means limited to bedside 
procedures. safety factors, and the 
relief of physical pain; all these 
can lose much of their value unless 
she also provides the kind of reas- 
surance which will help the patient 
to develop a positive attitude to- 
ward the surgery just completed 
and an optimistic. confident out- 
look. “You'll be back on your feet 
in a very few days” may well be 
her favorite expression. 

Generally speaking. the patient is 
transferred from the recovery unit 
to his own room or ward as soon 
as his condition permits—that is. 
after all vital signs are stabilized 
and postoperative infusions com- 
pleted. En route. he is attended by 
a recovery room nurse, who sup- 
plies the charge nurse on his floor 
with a detailed report of his care 
and doctors’ orders for further 
medication and treatment. «» 
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. 
housands of words have been 


written about fire emergency 
procedures and most of them 
have been devoted to complicated 
and extensive evacuation planning. 
Too little attention has been given 
to handling a situation in the room 
or area where the fire starts. 
Before we consider the evacua- 
tion of entire hospitals, floors, and 
wings, we ought to know what 


steps are necessary to remove one 


patient from one bed, and how 


best to extinguish a waste basket 
fire with a minimum of excite- 


ment. 
To rescue patients who are in 


he 


La 















immediate danger. we need to 
know how to handle patients and 
to combat fire. No one can 


predict the exact 


how 
nature of an 
but 
who've had fire and removal train- 
ing will adjust best to a difficult 
siuation. Actually, correct applica- 
tion of emergency patient removal 
and first aid firefighting techniques 


emergency, of course, those 


may eliminate the need for exten- 
sive Only the 
first functions inade- 
quate is there necessity for large- 


vacuation. when 


two prove 
scale retreat. 


For many various hospi- 


tal safety 


years, 


experts have noncha- 
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Drawing on his experience in training nurses, a lieutenant in the 


Chicago Fire Department tells what steps should be taken... 


by Robert MeGrath 








advised move 
Some have 
patients to 
safety. This presents a considerable 
problem if, say, one in three pa- 
tients is helpless. 

Scores of nurses have talked to 
me about existing suggestions for 
handling patients. None of us 
thought much of them, and as far 
as solutions were concerned, we 
were not ashamed to acknowledge 
our ignorance. Working together 
over a period of woolen, we were 
able to design and adopt six basic 
emergency which have 
heen tested and approved by nurses 


lantly nurses to 
patients if necessary. 


suggested — escorting 


removals 
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cradle drop 


in 124 hospitals in eight states. 

We feel that any situation is cov- 
ered by these basic removals or 
by a variation. combination. or 
adjustment of the original set ol 
carries. A creat deal depends. ol 
course, on the number of nurses 
available. the nature of the emer- 
gency, and the condition of the 
patient. 

Statistics reveal that 52 per cent 


// 


of hospital fires occur at night 





when personnel ranks are depleted be | . 





and many of the people who com- 
prise the fire brigades are off 
duty. For the nurse who is ap- 


} : , 
\ prehensive about being caught 


alone when fire strikes, two carries 





€ Pack strap carry 














and one blanket drag have been 
devised. 

The cradle drop is used if the 
patient is too heavy to carry, if 
the bed is low, or if the patient is 
involved with fire. The nurse pulls 
the patient with both hands while 
pushing against the bed with one 
knee. Once removed to the blanket, 
the patient is then pulled from the 
room. 

The pack strap carry is an old 
Boy Scout technique which has 
been adapted for hospital patients 
It enables a nurse to carry forty 
pounds more than her own weight 
with ease and is particularly use- 
ful for 
spaces. 
With the hip carry, the patient 


going through narrow 


The hip carry V 








is carried on the nurse’s hips. 
Several nurses have carried up to 
sixty-five pounds more than their 
own weight using this method. 

If two nurses are available, or 
a nurse and an aide, they can carry 
any patient anywhere, using the 
swing carry (shown on the follow- 
ing page). A favorite among 
nurses, the method can be used in 
corridors, on stairwells and fire 
escapes. and in loading and un- 
loading wheelchairs. It’s an im- 
provement on the old chair carry. 
The patient’s weight is suspended 
from the shoulders of the nurses 
making the carry. Using the swing 
carry, have carried 300 
pounds in corridors and 200 on 
[ MORE | 


nurses 


stairs and fire escapes. 
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“€ The swing carry 

In the extremity carry, which is 
useful for negotiating tight quar- 
ters, the patient is carried between 
two nurses in single file. 

Three-nurse removal is similar 
to the three-man carry which is 
standard in first aid work. It is not 
a slide and then a pick and a turn, 
however. Using the principle that 
a body in motion tends to stay 
in motion, the slide, pick, and turn 
are a continuous motion. Nurses 
using this method do not ZO 
through a doorway in the usual 
side-step manner. Instead, they 
walk out obliquely, almost in single 
file. Its faster this way: three or 
four patients can be removed in 
the time it would take to remove 
one using the side step procedure. 

Eighteen other carries based on 
these basic six are illustrated and 
described in detail in “Emergency 
Removal of Patients and Firefight- 
ing in Hospitals.” a manual avail- 
able from the National Safety 
Council, 425 North Michigan Ave.. 


Chicago, Ill. (Price $1.25 each.) 
Fighting fire 


Fire is possible only when oxy- 
gen, heat, and fuel are brought to- 
gether. Eliminate any one of these 
and we have no fire. 

To deprive a fire of oxygen, we 
must actually smother it. This is 


<€The extremity carry 

















the best method for flammable liq- 
uids, grease, oil, or electrical fires. 
We might use a blanket, a carbon 
dioxide extinguisher, foam, sand, 
a fine spray of water particles, or 
even a newspaper. We simply stop 
the fire by depriving it of oxygen. 

To deprive a fire of heat, we 
must lower the temperature below 
the ignition point. This is usually 
done by the application of water 
to the burning material. Actually, 
this cools the fire to a point where 
it will no longer burn. Applying 
water to flame will not solve the 
problem: it is necessary to drench 
the burning material. 

Water is the best extinguishing 
agent for paper, wood, or textile 
fires. There are several devices for 
propelling water with force enough 
to penetrate to the seat of the fire. 


Three-nurse removal V 





Nurses would be most apt to en- 
counter the soda and acid extin- 
guisher and the hose line in their 
working areas. They should be 
familiar with the characteristics 
and operation of each. 

The soda acid extinguisher is 
a brass cylinder equipped with a 
short rubber hose and nozzle. It 
should always be placed on the 
floor first as a complete operation 
because nurses have been injured 
in attempting to procure and to 
carry it in one movement. 

When it is on the wall. the heel 
of one hand should be placed 
against the ring at the top and 
the palm of the other hand should 
be placed underneath. Now the 
cylinder should be pushed upward 
about one inch until clear of the 
hook upon which it hangs. [| MORE | 











Next, lower it to the floor. where 
it is then ready for carrying. 

The cylinder carried 
shorter distances by grasping the 
ring in one hand. It weighs thirty- 
five pounds and can get quite 
heavy if it is to be taken very 
far. On the customary smooth 
floors of the hospital corridor, it 
can be dragged upright with one 
hand. It slides very easily over the 
floor surface. 


can be 


To use the extinguisher, stop at 
the threshold of the fire room or 
stop five feet in front of the fire. The 
water will shoot thirty to forty 
feet, but that is too far from the 
target. Now for the first time take 
the hose in one hand. grasp the 


ring on top with the other hand 


and tip the cylinder toward the 
fire until it is lying on its side. 
Right close to your knee, you will 
find a bottom of 
the extinguisher. Grip the handle 
lift the 
cylinder upright, so that it is stand- 
ing upside down. 


Move the hose back and 


while 


handle on the 


on the bottom of it and 


forth 
you wet down whatever is 
burning. Use the handle to carry 
the extinguisher to more advant- 
ageous points. If you can put out 
the fire with two or three quarts 
of water, it is not necessary to 
stand there for the average minute 
and discharge the whole contents. 


If the fire is out. return the cyl- 
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inder to its original upright posi- 
tion. Gas will continue to come 
out, but the flow of water will cease. 

The hose line should be 
ployed when one or extin- 
guishers cannot put out the fire. 
Hospital hose lines are usually sev- 
enty-five to 100 feet long. When 
one of them is to be used. it should 
be stretched out completely, either 
in a straight line or interlaced 
through the corridor so that it con- 
tains no kinks to interfere with the 
flow of water. 


em- 
two 


Three nurses are needed to oper- 
ate the hose line. One should re- 
main at the water outlet and open 
and close the valve as directed by 
the other two nurses. Each of these 
two assumes a position on either 
side of the hose line just behind 
the nozzle. If there is a good deal 
of heat coming from the room. the 
should operate the 
stream from a kneeling position. 
just outside the door. When the 
room has heen cooled somewhat. 


nurses water 


the two nurses can operate from 
a standing position. moving the 
stream back and forth until the fire 
is out. The nurse at the valve then 
shuts off the water. 

Never work with 
than you need or can handle. The 
nurse at the 


more water 


outlet needs 
only to open the valve a turn or a 
turn and a half to her left. The 
flow of water tends to push the 
two nurses back, so they should 
grip the hose firmly and_ press 


water 
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Depriving fire of heat. 
| £3} | 


it against the hip while keeping 
one foot forward as a brace. Hun- 
dreds of nurses have been trained 
in handling a hose line. 

We have 


oxygen 


discussed removing 
from the 


necessary to 


and then heat 


trilogy so sustain 
fire. Oxygen and heat alone will 
not support without 
fuel. Separating fuel from the other 
two constituents is a little trickier, 


once joined, It might mean remov- 


combustion 


ing additional adjacent or adjoin- 
ing combustible materials which 
can add support to the fire already 
going. It might mean moving 
gases. liquids. acids or powders 
from the fire area. One sure way 
to separate the fuel is to let it 
exhaust itself by burning out com- 
pletely. Fire must continue to feed 
on added fuel or else it will even- 


tually die of malnutrition. «» 








The Changing Needs of People 


by Lucile Petry Leone* 


A. we think together of the 


changing needs of people and our 
thoughts run to the designing of 
services, we remember that we—we 
nurses—are not alone. We believe 
that nursing, in addition to con- 
tributing its competence in caring 





for people, also makes a large con- 
tribution to the cohesive force that 
makes group action greater than 
the sum of individual actions. 

We might start our thinking with 
fundamental health needs of the 
people. Through the centuries. peo- 
ple’s fundamental needs probably 
have changed very little. They need 
care when they are ill. They need 
ways of preventing illness. They 
need health information they can 
use. But their perception of these 
needs, in themselves and by others, 
has changed and deepened. The 

*The author is chief nurse officer, Public 
Health Service, Department of Health, Edu- 
cation, and Welfare, Washington, D.C. From 
a paper delivered at Public Health Nursing 


Section program, 1956 American Public 
Health Association Convention. 
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great names of Koch, Pasteur, and 
Semmelweis were linked with these 
changes. We could name a long list 
of others. Understanding of cause- 
and-effect relationships changed 
man’s concept of disease from a 
visitation by evil spirits to a belie! 
that the factors causing him to be 
sick might be controlled. We credit 
biological sciences with many of 
the changes in perception of needs. 

We credit 
philosophy and its emphasis on the 
dignity of the individual human 
being with many of the changes in 


the Christian-Judaic 


attitude about whose needs are to 
he perceived. The words. “the least 
of these, my brethren” and “my 
brother’s keeper’ 
influences on 


were powerful 
attitude. Now we 
speak of the right to health as a 
universal human right. 

What we know in this generation 
as social science has also changed 
our perception of needs. The home- 
ly maxim “you can lead a horse to 
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but 


water you cant make him 
drink” is one of the concepts. To- 
day, we strive to perceive man’s 
emotional, spiritual, and intellectu- 
al needs as well as his physical 
needs. We strive to see how all 
these are related. 

Changed perceptions of needs 
even find their way into political 
platforms. Witness the attention 
given to the needs of old age in 
the last campaign. 

Along with changed perception 
have come changed expectations of 
the extent and manner in which 
needs can be met. The concept of 
rehabilitation — of restoring the 
sick person partly or fully to his 
former state of good health——-has 
changed both perceptions and ex- 
pectations. I do not know whether 
the availability of rehabilitation 
techniques caused us to expect to 
be able to meet these needs. or 
whether the needs prompted us to 
develop the techniques. I think the 
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pattern in meeting needs is some- 
thing like this: someone perceives 
a need and works to find a way to 
meet it. Finding a way, he demon- 
strates that it is useful. Seeing the 
demonstration successful, others 
perceive their own needs and ask 
for the same services. Then these 
services multiply and become or- 
ganized to reach vast numbers of 
people. 

In these times of rapid communi- 
cation, this process is telescoped. 
For the polio vaccine, first we had 
the small trial, then the larger trial, 
then the general vaccination pro- 
eram—a much faster process than 
in the fight against smallpox. 

In the 1920’s, when the need was 
to cure a fever, we used the alcohol 
sponge. In the 1930’s, we had the 
antipyretic drugs to reduce fever. 
In the 1940's, we had the antibio- 
tics to destroy the infection caus- 
ing the fever. Science changed the 
expectations of people. [| MORE | 
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When er 
young and the need was to save 
the sick child, they could not al- 
ways meet it. Families could not 
really expect that all the babies 
would live and grow up. The ex- 
pectation was occasional failure— 
some would die. Then came new 
knowledge and the public health 
nurse with her horse and her fliv- 
ver. Health education into 
the school and college. And now 
there is a wealth of information on 
child health in books, pamphlets. 
magazines. and on T\ 


our ‘andparents were 


came 


programs. 
What we learn intensifies per- 
ception. Sensitivity to need intensi- 
fies the search for knowledge. And 
so it is our perception of need and 
our expectation of meeting it that 
change, rather than need itself. 
The task of the nurse is to see 
people’s needs and to see their per- 
then 
to interpret these perceptions to 


ception of their own needs 


others who join in meeting needs. 
In this process the nurse and other 
health workers must also perceive 
how their own needs, for example 

their affect 
their understanding and their ac- 
tions in meeting needs of others. 
The task of the nurse is to partici- 
pate in the development of realistic 
expectations on the part of people 


emotional needs- 


whose needs are to be met. 

Is it where people have their 
needs met— inside hospitals or out- 
side hospitals—that determines that 
the nursing given is public health 
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nursing? Or is it what service they 
receive—curative or preventive 
that determines that the nursing 
given is public health nursing? Or 
is it the type of agency to which 
people go for help that determines 
which type of nursing they receive ? 
Or is it the purpose for which a 
seeks help—therapeutic. 
preventive, health teaching ? 

No one of 


what 


person 


these four—where. 


nature. which agency. what 


purpose distinguishes completely 
the nursing services that are clin- 
ical from those that are public 
health. Nurses in hospitals are giv- 
ing more and more health informa- 
tion to their patients and to their 
patients’ families who visit them: 
this is part of the therapy in which 
the nurse participates. And nurses 
in public health agencies are doing 
more clinical nursing as greater 
numbers of patients with chronic 
diseases are cared for in their own 
homes. 

The service a nurse gives in a 
physician’s office is likely to be 
called clinical nursing. She may be 
doing exactly the same things the 
public health nurse does in a well- 
haby clinic. 

(And so we see the cleavage fad- 
ing and hecoming dimmer. Reha- 
bilitation. self-help, and early am- 
bulation are adding the coloring 
of what was once considered public 
health nursing to clinical nursing. 
And the 


chronic diseases is giving clinical 


care of patients with 
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coloring to public health nursing. 
[ do not think that these new 
shades and tones of the 1950's 
mean that in the future all nurses 
will be both clinical and public 
health nurses; some of the old dis- 
tinctions are merely disappearing. 
It is not likely that the differences 
in major emphases will disappear. 
The implication of the new color- 
ings is, | think. that nurses in hos- 
pitals and nurses in public health 
agencies have need to learn from 
each other, to learn together, and 
to work together in group action. 


This is one of the cooperative 


eroupings of health workers which 











facilitates the effective meeting of 
people’s health needs. 

Let us analyze the three funda- 
mental needs of people: 1) care 
when sick; 2) preventive services; 
and 3) usable health information. 
Nurses join in group action toward 
meeting these needs. I’m concerned 
with those needs which public 
health nurses meet. Our perception 
of the needs for care when sick in- 
cludes the need for early diagnosis. 
Screening. case-finding, tracing 
contacts—community health —sur- 
veys, epidemiological studies of 
populations, dissemination of 
knowledge of danger signals—these 
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“HOLD IT — I CAN'T FIND YOUR EMESIS BASIN” 
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are some of the activities of public 
health in which nurses participate 
in varying degrees. 

Many people are helped to seek 
and accept medical care besides 
those with whom specific public 
health activities are immediately 
concerned. For example, a nurse 
was searching for evidences of 
genetic abnormalities as part of a 
community survey. She found a 
family whose troublesome symp- 
toms were traced to the presence 
of an unusual type of intestinal 
worms. The epidemiological study 
that resulted from this discovery 
brought about a change in the 
methods used in the sewage treat- 
ment plant where the father of this 
family was working. So a source 
of infection endangering a much 
larger group of people than she 
knew was eliminated. 

In my unguarded moments I 
sometimes think that some “pro- 
grams are just excuses to get pub- 
lic health nurses into family set- 
tings, to circulate in a community. 
and once circulating, they find 
what needs to be done and do it 
whether related to “program” or 
not, 


Perfecting alertness 


Another major instigation of the 
search for an early diagnosis is in 
the observation by the public health 
nurse of members of the family of 
the person she cares for. The pub- 
lic health nurse is always what the 
sociologist would call an “instru- 
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mentality of early diagnosis” 
whether or not case-finding is the 
object of her current activity. Her 
education must perfect alertness. 


[ mentioned our grandparents’ 
their children. 
Their usual expectation for the boy 


expectations for 


or girl who did not show normal 
intelligence was failure; their atti- 
tude, shame or disgrace. We now 
know that quite a number of chil- 
dren who seem to be mentally re- 
tarded be rehabilitated. In 
many cases, with intensified. per- 


can 


sonal nursing care, good home 


care, and love and affection. they 
can what we 


be brought to con- 


The 
perception 
and alertness help find retarded 
children who have this potential. 
The kind of 


takes place whi 


ordinary intelligence. 


public health 


sider 


nurse s 


finest group action 
n schools and the 
health professions work together 
for these children. 
The need for care when sick is 
perceived also as a need for teach- 
ing a family to give that care which 
is within its « ipacily. It includes 
also the proy ision of relief from re- 
sponsibility for care when the re- 
sponsibility is too heavy. Here the 
public health nurse needs fine judg- 
ment of the family’s capacity to 
care for patients at home including 
the family’s emotional 
Then. too. the 


capacity. 
patient's needs for 
care can sometimes be met increas- 
ingly by himself, this is a part of 
his therapy. Supervision of other 


personnel, trained practical nurses. 
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es 


for example, increasingly becomes 
one method of meeting the need 
for care at home. 


Rehabilitation as a need 


The needs for care include re- 
habilitation to the point of the best 
recovery possible. Needs for reha- 
bilitation include those of persons 
with disability with which they 
have lived for some time. The pub- 
lic health nurse finds these people, 
holds out new hope, and supports 
the will to seek help on the part of 
the disabled and family. She either 
puts the person into the channels 
herself through which help can 
come or refers him to someone who 
will. She gives support to the per- 
son and family during the rehabili- 
tation process and ultimate adjust- 
ment. This calls for knowledge of 
what conditions yield to what de- 
eree of rehabilitation, and of facil- 
ities and of how these may be util- 
ized. It means continued contact 
with the person undergoing reha- 
bilitation and his family in an at- 
tempt to help with constructive at- 
titudes of support. 

For some patients the rehabilita- 
tion process is guided entirely by 
the public health nurse herself. 
Many nurses may have enough in- 
genuity to play this role 
one, by necessity, in some cases 
hut there are techniques that can 
he learned. Every nurse should 





a solo 


know how to teach patients and 
families the aids to daily living. 
These should be learned in basic 
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nursing education and in in-service 
training. 

I was speculating one day about 
how much difference it would make 
to the millions who are bedridden 
if every nurse in the U.S. knew how 
to teach them the aids to daily liv- 
ing. Many nurses know; but how 
can we reach all the others, includ- 
ing each new group of students? 
That day I heard a distinguished 
speaker describe a successful ex- 
periment in teaching high school 
physics by television and read a 
report of teaching the Red Cross 
home nursing course by television. 
Here, it seemed to me was a sub- 
ject—aids to daily living—which 
lent itself to that fabulous medium 
we are only now learning to exploit 
as a means of meeting needs pro- 
fessionally perceived. 


Community action 


Another need for rehabilitation 
is found among the recently ill who 
were among the patients for whom 
rehabilitation was not considered 
a part of therapy and for whom 
facilities do not exist. Here is a 
community problem in which the 
public health nurse joins other 
community leaders in action. She 
needs specific knowledge of desir- 
able objectives of community ac- 
tion, particularly if she is in a posi- 
tion of leadership. 

More and more often we see 
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when he asks for . 


\ hen he is about to undergo 


surgery, the patient’s only concern 
with his anesthetic is this: will it 
keep him from feeling pain during 
the operation? Analgesia — re- 
duced pain sensibility is indeed 
an important property of anesthe- 
tic agents: but the objectives of 
modern anesthesiology have been 
broadened far beyond mere pain 
prevention. 

The anesthesiologist is concerned 
mainly with ways of minimizing 
changes in the patient’s vital func- 
tions during anesthesia. By means 
of newly developed drugs and tech- 


Podav’s surgeon asks for more 


by Morton J. Rodman, Ph.D. 


than ar 


Anesthetic: eeneral—Purpose: specific 


niques that help control the pa- 
tient’s breathing. blood flow. Mus- 
cle tone, and metabolism, the anes- 
thesiologist seeks both to meet the 
surgeon's needs and to maintain 
the patient's physiological state at 
its optimum. 

\ccomplishing these objectives 
requires a thorough understanding 
of physiological functions and how 
drugs may best be used to alter 
them favorably. The anesthesiolo- 
gist must be able to choose the an- 
esthetic best suited to the patient 
and the operation. Some proced- 


ures call for the judicious use of 
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ses 


—__ i 


a single anesthetic in minimal 
amounts: others can be carried out 
oily by skillful administration of 
combinations of several drugs be- 
fore. after, and during the operation. 

While the anesthesiologist may 
utilize many different drugs that 
act on various organs and _ struc- 
tures, the overall effect of a gen- 
eral anesthetic is the result of a 
progressive depression of the cen- 
tral nervous system. Depending 
upon the dose of the drug and the 
concentration built up in the nerv- 
ous tissues, an anesthetic may pro- 
duce varying degrees of depression, 
from mild sedation and reduced 
pain perception through profound 
muscular relaxation: even death 
may result from respiratory de- 
pression, 

Fortunately. such central depres- 
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sion is marked by a characteristic 
sequence of signs and symptoms. 
This enables the experienced anes- 
thetist to determine the depth of 
anesthesia and to adjust it to the 
level desirable for each surgical 
procedure. Recognition of the iypi- 
cal danger signs minimizes the 
danger of overdosage. 

The syndrome that occurs upon 
inhalation of vapors of volatile 
liquids (such as ethyl and vinyl 
ether) or of the anesthetic ga es 
(cyclopropane, ethylene, and ni- 
trous oxide) has been subdivided 
into a series of stages and plane:. 
This standard system is based upon 
the presence or absence of various 
reflexes. the character of respira- 
tion, changes in pupillary size, 
and other signs. Each successive 
‘tage reflects the spread of depres- 
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sion from higher nervous centers 
to lower areas. Recovery occurs in 
reverse when the anesthetic level in 
the nervous tissues is lowered. 
The first stage of anesthesia ex- 
tends from inhalation of the first 
breath of a volatile anesthetic until 
consciousness is lost. This stage is 
marked by disturbance of the func- 
tions of the cerebral cortex, mani- 
fested by visual and _ auditory 
hallucinations, feelings of floating 
or falling, and other derangements 
of sensory function. First, numb- 














ness and loss of skin sensation oc- 
cur; presently, there is a complete 
loss of sensitivity to pain. 

Until recently. the use of first 
stage anesthesia was limited to re- 
lief of labor pains and to analgesia 
for a few minor surgical proced- 
ures, such as changing of burn 
dressings. Lately, however, various 
major operations, including cardi- 
ac surgery, have been performed 
in the first stage of anesthesia. 
With careful administration of low 


concentrations of anesthetic gases. 
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the patient may be able to obey 
commands and cooperate, yet re- 
member nothing later of the pain- 
ful procedures. 

The second stage of anesthesia 
is characterized by involuntary 
muscle movements, excitement, and 
even delirium—the result of re- 
leasing lower motor centers from 
inhibition by higher cortical areas 
knocked out by the anesthetic. No 
operative procedures are ever at- 
tempted during this most danger- 
ous stage of anesthesia. Every ef- 
fort must be made to take the pa- 
tient down to deeper levels rapidly 
and smoothly. This is the basis for 
the use of “preanesthetic” medi- 
cation, including the narcotics, 
morphine and meperidine ‘Dem- 
erol): the belladonna alkaloids. 


atropine and scopolamine: and the 
barbiturates, pentobarbital (Nem- 
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butai) and phenobarbital. The 
“basal” anesthetics, such as the 
intravenously administered, ultra- 
short acting barbiturates, thiopen- 
tal (Pentothal) and hexobarbital 
(Evipal), are also employed to 
bring about rapid, relatively pleas- 
ant induction of anesthesia. 

The third, or “surgical” stage 
of anesthesia begins when excite- 
ment ceases and the irregular res- 
piration of the previous stage re- 
turn to normal. This stage is com- 
monly subdivided into four planes, 
the second of which is preferred 
for performing most surgical op- 
erations. Here, depression of the 
spinal cord is sufficient to bring 
about relaxation of skeletal muscles 
(including those of the abdominal 
wall) without altering respiration. 
which remains full and regular. 

[ MORE | 














Further deepening of anesthesia re- 
sults in gradual paralysis of the 
chest muscles and, finally, depres- 
sion of the diaphragm. 

Complete paralysis of these mus- 
cles and cessation of even abdom- 
inal respiratory movements marks 
the onset of the fourth stage. Fail- 
ure of the vital respiratory and 
vasomotor centers in the medulla 
oblongata at this time can lead to 
death very quickly. Immediate 
withdrawal of the anesthetic and 
application of resuscitative meas- 
ures are essential. Of course, anes- 
thesia should never be allowed to 
go this far—nor, indeed, much be- 
yond the second plane of the sur- 
gical stage—-unless the lungs are 
being aerated by mechanical means. 

It is now possible, even with the 
patient in the higher planes of an- 
esthesia, to obtain the deep mus- 
cular relaxation required for cer- 
tain abdominal operations. Curare 
and other non-anesthetic skeletal 
muscle relaxants, when adminis- 
tered as adjuncts to anesthesia, act 
peripherally. to lessen the amount 
of central depressant required to 
reduce muscle tone. 

Changes in the character of the 
respiratory movements and certain 
ocular signs tell the anesthetist that 
it is time to lighten the anesthesia. 
\ decrease in the depth of chest 
movements, accompanied by a 
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ANESTHETICS (GENERAL 





CLASSIFICATION * 





1, Volatile (Inhalation) 
Anesthetics 
(a) Liquids with Volatile Vapors 





(b) Gaseous Anesthetics 








2. Basal Anesthetics 

(Non volatile; Administered intra- 
venously or rectally, usually in doses 
adequate for rapid induction but not 
for deep surgical planes of anesthe- 
sia) 


3. Adjuncts to Anesthesia 
(a) Preanesthetic Medication 
(Some used also post- 
operatively ) 


(b) Skeletal Muscle Relaxants 


(c) Non-anesthetic Gases 





*According to methed of administration; 
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AND BASAL) AND ADJUNCTS 


TO ANESTHESIA 





OFFICIAL, GENERIC, OR CHEMICAL NAME 


COM MERCIAL NAMES ORSYNONYMS 





Ether U.S.P. (Diethyl! Oxide) 


2. Vinyl Ether U.S.P. (Diviny! Oxide) 

3. Chloroform U.S.P. (Trichlormethane) 

4. E thy! Chloride U.S.P. « Monochlorethane) 
oS 


Trichloroe ‘thyle ne U.S.P. 
( T richloroe thene) 


Pins 








Diethyl Ether; Ethyl Ether; 
Sulfuric Ether 
Vinethene; Divinyl Ether 


Kelene; Anodynon; Narcotile 
Trilene; Trethylene 





l. , Nitrous Oxide U. S P. 
(Nitrogen Monoxide) 


Ethylene U.S.P. 
C ye lopropane ior. 4 Trimethylene) 


ya 
3. 
l. Tribromecthanel Solution U.S.P. 
2. Ultra-short Acting Barbiturates 
a. Thiopental Sodium U.S.P. 
(Thiopentone ) 
b. Hexobarbital Sodium N.F. 
(Hexobarbitone) 
c. Thiamylal Sodium 
° Thialbarbitone Sodium 
Methitural Sodium 
a Ste ‘roid Anesthetic: Hydroxydione 


Depressants: 
Morphine salts U.S.P. 
Meperidine Hydrochloride U.S.P. 
Barbiturates 

ex: Pentobarbital Sodium U.S.P. 
ex: Amobarbital Sodium U.S.P. 
ex: Secobarbital Sodium U.S,P. 


Anticholinergics 

Atropine Sulfate U.S.P. 

Scopolamine Hydrobromide U.S.P. 
Miscellaneous 

Chlorpromazine Hydrochloride U.S.P. 

Promethazine Hydrochloride N. F. 

Combinations of all the above 
Tubocurarine Chloride U.S.P. 
(d-Tubo.) and other Curare Derivatives 
Gallamine Triethiodide N.N.R. 
Suceinylcholine Chloride U.S.P. 
Decamethonium Bromide 
Benzoquinonium Chloride 


Oxygen, Carbon Dioxide, Helium 





physical, chemical and pharmacological properties 
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Laughing Gas 


Ethene; Olefiant Gas 





Avertin with Amylene Hydrate 
Pentothal Sodium 

Evipal Sodium 

Surital Sodium 

Kemithal Sodium 


Neraval Sodium 


Viadril 





Demerol, Pethidine; Dolantin 


Nembutal; Pental; Embutal 
Amytal Sodium 
Seconal Sodium 


Hyoscine Hydrobromide 


Thorazine Hel 
Phenergan Hel; Lergigan 


Tubadil. Tubarine 


Flaxedil Triethiodide 
Anectine; Quelicin, Sucostrin 
Syncurine; C-10 

Mytolon Chloride 














NLN Convention Theme: 
Improved Nursing Care 

More than 7,000 nurses, students, 
representatives of allied groups, 
and interested lay citizens are ex- 
pected to attend the third biennial 
meeting of the National League for 
Nursing in Chicago, May 6-10. 

Under discussion will be educa- 
tion’s role in helping to meet 
mounting demands for more nurs- 
ing service caused by a growing 
and aging population, increased 
number of beds in hospitals and 


nursing homes, and community 
nursing care hecause of more rapid 
return of patients to their homes. 
Keynoting the five-day meeting. 
which “Good 


Nursing Service, Sound Nursing 


has as its theme 
Education, and Active Citizen Par- 
ticipation,” is Dr. Howard Thur- 
man, dean of the chapel, Boston 
University. His the 
responsibility of the professions to 


subject is 


society. 

Another speaker at the general 
sessions of the convention will be 
Major William E. Mayer. instruc- 
tor in neuropsychiatric procedures 
at the Army Medical Service 
School. Fort Sam Houston, Texas. 
Major Mayer is the author of sev- 


bo 


tech- 
niques of brainwashing. and he 


eral articles on communist 
emphasizes the need for dey eloping 


convictions about principles of 
democracy in individuals which en- 
able them to withstand communist 


indoctrination methods. 
ANA Wants R.N.’s Among 
Top Brass in Armed Forces 


Chief nurses in the Army and 
\ir Force 


erals 


will be brigadier gen- 
the chief the 
Navy will be a rear admiral, if the 
Nurses 
anything to say about it. 

ANA. president, 


recently urged in Washington that 


and nurse in 


\merican Association has 


Agnes QOhlson. 


she would like to see ladies among 
the top brass in the Armed Forces. 
Miss Ohlson testified in support 
of H.R. 2460 which provides an 
increase in the number of nurse 
officers permitted the ranks above 
captain and lieutenant. stating that 
this would improve career oppor- 
tunities and encourage enlistments 
in the nurse corps. 

“The present provisions for pro- 
motion and retirement of nurse of- 
the 
responsibilities discharged by mem- 
bers of the nurse corps.” Miss Ohl- 


son said. “Nor are they sufficient 


ficers are not in line with 


RN. 
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to attract and hold the numbers 
of qualified professional nurses 
needed to maintain the authorized 
strength of the corps. Enactment of 
H.R. 2460 would in some measure 
correct the present inequities and 
thereby make military nursing a 
more satisfying career.” 

In urging higher ranks for chief 
nurses, ANA pointed out that such 
action would bring them in line 
with ranks now held by members 
of the commissioned corps of the 
U.S. Public Health Service. 


Catholic Schools Provide 
Third of Graduate Nurses 


Catholic schools of nursing are 
turning out one-third of all the 
graduate registered nurses in the 
nation, according to Margaret 
Foley, secretary of the National 
Conference of Catholic Schools of 
Nursing. 

The nation’s 322 Catholic nurs- 
ing schools are providing a higher 
percentage of professional people. 
says Miss Foley, than Catholic 
schools in “any other phase of edu- 
cation.” Fully accredited Catholic 
nursing schools increased 33 per 
cent during the last year. 

Commenting on the acute nurs- 
ing shortage all over the country, 
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Miss Foley pointed out that hospi- 
tals could be fully staffed if seven 
per cent of all high school girl 
graduates chose nursing as a ca- 
reer. At present the percentage is 
fluctuating between six and seven 
per cent. 


Detroit School Offers 
Several Nursing Grants 


Three graduate teaching fellow- 
ships and several U.S. Public 
Health scholarships will be offered 
by Wayne State University’s Col- 
lege of Nursing during the 1957-58 
academic year. 

Two fellowships are offered for 
nurses who wish to prepare for 
teaching in medical-surgical nurs- 
ing and one is offered in nursing 
service administration. Nurses 
awarded the fellowships spend 
twenty hours a week supervising 
basic degree students in their clin- 
ical practice under direction of the 
department head. The other half of 
their time is spent studying at 
least eight hours a semester to- 
ward a Master of Science degree 
in nursing. 

Nurses must be eligible for grad- 
uate work and have several years 
experience in nursing education or 
nursing service. Stipend is $2.018 
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for the ten month academic year. 
Tuition and non-resident fees are 
waived during the fellowship. 

A number of U.S. Public Health 
scholarships in psychiatric nursing 
will also be available during the 
coming academic year. Programs 
cover the fall and spring semester 
and one summer session. Students 
enrolled in the bachelor’s program 
study teaching and administration 
in psychiatric nursing and receive 
a grant of $2,000. Graduate stu- 
dents receive $2.400. 

Special consideration will be 
given to nurses applying before 
May 15, 1957. For information and 
applications. write Dean Katherine 
Faville. College of Nursing, Wayne 
State University, Detroit, Michi- 


gan. 


Drugs Bring New Approach 
To Psychiatric Nursing 

Psychiatric nurses will play a 
key role in the nation-wide study 
of tranquilizing drugs which was 
started not long ago in Veterans 
Administration hospitals. They'll 
work with psychiatrists in rating 
the changes in behavior of patients 
receiving the drugs. 

The use of such drugs to bring 
patients back into contact with 
reality is largely responsible for a 
change in the entire role of the 
mental hospital and its staff, and 
has brought about a new approach 
in VA hospitals to psychiatric 
nursing. 

“Disturbed behavior of mental 
patients.” says Cecilia H. Hauge. 


director of nursing service at the 
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VA central office in Washington, 
“has been reduced drastically, as 
has the need for wet sheet packs 
and continuous tub baths to calm 
patients, and for electric and in- 
sulin shock treatment.” 

As a result of “revolutionary 
changes” taking place in VA men- 
tal hospitals, research is one of 
many new opportunities offered 
psychiatric nurses by the VA, ac- 
cording to Miss Hauge. Psychia- 
trists are using the nurse’s contacts 
with patients as part of the thera- 
peutic program of the hospital, and 
the nurse goes with patients for 
their recreation and 
peutic activities. 


AORN Elects Officers 


The Association of Operating 
Room nurses elected 
their fourth national congress in 
Los Angeles. Chosen president was 
Miss Pauline Young, Philadelphia; 
vice-president, Miss Frances Ree- 
ser, New York City; secretary, 
Mrs. Mary Kreitz, Los Angeles; 
treasurer, Mrs. Ann Dodge Sasse. 
New York City. A board of direc- 


also Miss 


other thera- 


officers at 


tors was elected. and 


Edith Dee Hall was named execu- 
tive secretary. 


ABOUT PEOPLE 

For outstanding leadership ‘and 
achievement in nursing, the Mary 
Adelaide Nutting Award has been 
presented to Nell V. Beeby, retiring 
executive edtior of “The American 
Journal of Nursing.” Earlier recip- 
ients have included Adelaide Nut- 
ting, Isabel Stewart, Annie Good- 
Stella Mary M. 
Roberts, and Bolton. 
Groups honored have been the In- 
ternational Council of Nurses and 
the Maternity Association 
of New York Jeanette V. 
White, who was appointed editor 


rich, Goostray, 


Frances P. 


Center 


of the AJN last year. died sud- 
denly at her home last month... 
New executive director of The 


Journal Company, which publishes 
AJN, is Pearl Mclver. She'll as- 
sume the new post next August... 
Rose A. Coyle, director of nursing, 
Margaret Hague Maternity Hospi- 
tal, Jersey City, N.J.. retired in 
March. Her successor is Ruth A. 
Watters, former director of nursing 
education. 
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of 8 tablets or more of other sulfas. An entirely 
new single sulfonamide, KYNEX means less sulfa 
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for the patient to take. One tablet twice a day is 
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KYNEX is more convenient to handle. Clinical tests 
have already shown KYNEX to be particularly 

{. efficient in the treatment of urinary tract 
infections. Doctors will prescribe these quarter- 


a 
” scored, peach-colored 0.5 Gm. tablets that 
- offer so many advantages over previous sulfas. 
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information for you concerning this important 
's new advance in sulfa therapy. 
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the ANA the 
League their organizational needs 
and aspirations. The NLN finally 
referred them to the ANA and the 
ANA could offer them only less 
than section status. 

In 1954, the first national meet- 
ing of the AORN local units was 
held in New York City. It was an 
instantaneous success. The follow- 


cussed with and 


ing two national conferences were 
held in St. Louis and Boston, which 
gave additional proof that no ex- 
isting national nursing organiza- 
tion could give them the caliber of 
program that they could provide 
for themselves. 

The answer to the long-pending 
question as to whether the AORN 
would eventually become a bona- 
fide national association, complete 
with national constitution, bylaws, 
dues. officers, board of directors, 
and executive secretary” was de- 
pendent upon the ANA’s next step. 

At the ANA 19506. 


intersectional conferences for OR 


Biennial in 


nurses were approved. The OR 
nurses wanted a section on district, 
state, and national levels with suf- 
ficient budget and autonomy to 
continue the kind of service pro- 
grams they believed they needed. 

In June 1956, following the 


ANA Biennial, AORN representa- 


tives met with ANA representatives 


‘Edith Dee Hall 


xecutive secretary, 
AORN Headquarte W. 18th St., New 
York, N.Y 
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to explore the possibility of the 
AORN becoming an affiliated ANA 
group, similar in organizational 
pattern to the autonomous relation 
of the American College of Sur- 
Medical 


was de- 


geons to the American 
Association. This request 
nied, 

At its fourth national congress 
in Los Angeles this past February, 
over 1600 OR 


their delegates 


nurses heard that 
had answered the 
question. The AORN no longer is 
a loosely allied group of some 
eighty units headed by a national 
planning committee: it is now a 
national association. However. this 
association is not in opposition to, 
or in conflict with, any other pro- 
fessional association. Dual member- 
ship in the AORN and the ANA 
OR sections and intersectional con- 
ferences is permitted members. 
Whether or not this is a judici- 
ous step remains to be seen. Pos- 
sibly enlightened educational pro- 
grams in the institutes, 
workshops, university courses, and 
qualified consultants could, in time, 
have satisfied the OR nurses’ unmet 
needs. But then again. if the OR 
nurses had not collectively sought 
forum provisions for themselves, 
would any of the established pro- 
fessional 


form of 


associations have 
vided it for them? 
The organizational patterns of 


the OR nurses at the present mo- 


pro- 


ment resemble nothing as compre- 
hensible as a jigsaw puzzle. A 
nurse in the operating room is eli- 
gible: to belong to her state nurses’ 
association operating room section 


&0 


ii ine siaie pei mits such a section: 
to participate in an intersectional 
conference if she is a member of 
an SNA OR 


and on a national level if 


without an Section, 
one 1s 
formed; to participate in the Amer- 
ican College of Surgeons’ regional 
meetings when nursing programs 
are included; and/or she may now 
AORN through a 


join. the 


join the new 


local unit, or national 
directly by paying national dues of 
$1.00. It is a 


which and how many to join. 


“puzzlement” as to 


with all 
the organizational confusion, there 


Interestingly enough, 
has vet to be heard a serious com- 
plaint of duplication of programs. 
It would appear that there is much 
to catch up with and much more 


to learn before criticism in this 
quarter is verbalized. 
Criticism of another nature. 


has been leveled at the 
AORN group. Since the first na- 


tional meeting, charges of 


however. 


“com- 


mercialism” have been hurled at 


its members. Are there bases for 
these accusations? 

Yes, the AORN is guilty of at- 
tracting the moral 


interest and 


support of the leading surgical 
supply, equipment, and pharma- 
ceutical companies. Four hundred 
exhibitors attended this last 
company 
supported an OR department. in 
Hospital Topics, a hospital maga- 


con- 


gress. In the past. one 


zine. to provide which 


the AORN 
change ideas and have their con- 
vention procedures published. An- 
other company publishes ORS, a 


space in 


members could exX- 
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house organ type magazine which 
is sent free to all OR supervisors, 
but at no time has this group ac- 


cepted financial assistance from 
any of these. 
The bill for the annual con- 


gresses is paid for by the revenue 
received from the sale of exhibit 
space. Also, at the conclaves, a few 
companies vie with each other to 
the 
rather lavishly. 


Whether or 


of these may turn the OR super- 


entertain group—sometimes 


not a combination 
visor’s head to give the nod to the 
right detail man is a matter of in- 
dividual professional conscience, It 
is natural that a group seeking help 
will gravitate toward those who are 
willing to give that help. But it is 
not natural that a specialty group 
in nursing must find recognition 
of its status and prestige outside 
its own profession—from surgeons 
and detail men. 

Now that the national AORN has 
been formed. there will doubtlessly 
be an acceleration of criticism. 
Before it starts. the ANA and NLN 
should do a little breast-beating 
for its own failure to recognize 
the 
before 


overt 
this 


and treat signs and 


symptoms full-blown 
condition occurred. 

We can anticipate one thing in 
nursing—that professional splinter 
groups will continue to break off 
start associations when 


and new 


their motivation becomes strong. 
their numbers large. and so long 
as unpliable nurses and rigid or- 
ganizational structures are teamed. 
—ALIcE R. CLARKE, EDITOR 
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tal tours and the special demon- 
strations of the heart and lung 
pump, the artificial kidney, and 
all of 
played to a full house. 

The peaks of the AORN congress 
were reached when the attending 


tracheotomy care which 


delegates voted in a national asso- 
ciation (see this month’s editorial 
report), and at Ethicon’s fabulous 
Hawaiian Luau at Los Angeles’ 
Coconut Grove. 

The nurses’ portion of the ACS 
program included panel discus- 
sions on thoracic surgery, the care 
of patients with burns, symposia on 
improving the care of the aged sur- 
gical patient, and the management 
the 


postoperative period. 


of the patient in immediate 
\ problem 


rooms at both 
conventions supplied R.N. 


clinic on recovery 
with a 
wealth of material for this month’s 
recovery article. 

The AORN 


cifically concerned the O.R. nurse. 


program more spe- 


The topics were primarily clinical 
—such as surgery of the newborn. 
homologous serum and infectious 
hepatitis, cardiac arrest, hypother- 
mia in surgery—and on subjects in 
the problem areas of this specialty, 
such as safety in the O.R., looking 
into the future O.R. 
“headaches” in the O.R., the value 


for nurses, 
of patient care in postanesthesia 
units, sterilization of supplies, and 
a session devoted to the very im- 


portant O.R. problem clinic. «» 
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these services given to ambulatory 
patients in physicians’ offices, clin- 
ics, out-patient departments, health 
units in industry and schools, and 
in patients’ own homes. Transpor- 
tation to bring patient and services 
into contact is essential. Once the 
doctor and nurse were the ones on 
wheels; now the patient and his 
family are frequently wheelborne. 

Among the ambulatory patients 
who come to public health nurses’ 
attention are those who have had 
mental illness and require follow- 
up care after leaving mental hos- 
pitals; and those who are treated 
for tuberculosis without hospitali- 


zation. From the trend of medicine, 
it seems certain these needs will in- 
crease and that public health and 
public health nurses will expand 
and adjust their services to meet 
them. 

Needs for preventive services are 
met by many of the same methods 
already mentioned. Early diagno- 
sis reveals one condition and treat- 
ment ameliorates that and prevents 
another. Immunization is classic. A 
field still not effectively exploited 
for its preventive values is nutri- 
tion. Weight reduction is empha- 
sized, perhaps as much by the 
glamorizers as the physician, but 
protective foods are not. For ex- 
ample, less than one-fifth of the 
women in a study of diets in Iowa 
and South Dakota were using the 
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Indicated for Non-surgical Therapy 


HEN surgery is contraindi- 
pee or when it is opposed 
by the patient, relief may now be 
obtained with the aid of a new heal- 
ing substance. 

A healing, soothing medicament, 
especially prepared for treatment 
of certain conditions of the ano- 
rectum, Preparation H* contains 
no astringents or topical anesthet- 
ics. Instead, the unique palliative, 
healing action is obtained with the 
aid of exclusive substances which 
promote tissue repair through a 
process of skin respiration, cell 
proliferation and bacteriostasis. 
Exceptional results have been noted 
in clinical studies where patients 
86 


have suffered from hemor- 
rhoids for years obtained 
marked pain relief in a matter of 
two to three days. Also, patients 
with cryptitis, fissures of the peri- 
anal skin and proctitis were 
relieved. 

A continuation of these studies in- 
dicated reduction and retraction of 
hemorrhoids. cessation of bleeding 
episodes, and relief from pruritus 
in from 48 hours to two weeks. 
Preparation H is now available in 
suppository or ointment form at 
all drug stores—money back guar- 
antee. Whitehall Pharmacal Co.. 22 
E. 40th Street. New York. N.Y. 


*Reg. U.S. Pat 
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amount of calcium recommended 
by the National Research Council. 

Mental health principles have 
found their way into the popular 
press, including the comics, to 
some advantage. Our own applica- 
tion of principles remains amateur- 
ish. Programs to maintain the 
health of men and women in their 
later years are in prospect and 
promise delay in physical and men- 
tal deterioration. Control of envi- 
ronmental hazards to health is ap- 
proaching a new boom. 

People need health information 
which is practical and usable. We 
assume that most of this informa- 
tion should be directed toward 
healthful living with advice to seek 
medical assistance at threats of ill 
health. It would be wonderful if all 
health information had built into 
it criteria for judging its sound- 
ness, but that, I suppose. is a sep- 
arate need which would only be 
met by more health information. 
The easy communication of infor- 
mation by radio, TV, and the print- 
ed page and the motives of adver- 
tisers make it essential to judge and 
select wisely. The articles and col- 


umns on health subjects appearing 
in the better newspapers and mag- 
azines are steadily improving as 
competent writers who can inter- 
pret complex material in an inter- 
esting way find more and more to 
attract them to this field of writing. 

Putting health information into 
practice often entails changes in 
behavior. Research on __ social 
change shows that it is extremely 
hard to change human behavior. 
Perhaps research will give clues to 
effective 


change, self-motivated change. For 


more ways of inducing 


example, just how would we go 


about changing behavior which 


one writer calls “addiction to suc- 


cess” behavior we suspect is re- 

lated to gastric ulcers and coronary 

thrombosis ? 
Nurses need information too. | 


listened to a group of nurse con- 


sultants sharing ideas in a stafl 
meeting recently and heard sev- 
eral sentences beginning. “I find 
nurses looking for.” Among the 
words completing the sentence 
were: 

“Good information about out- 


patient departments. especially how 
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an important 
step 

in the care 
of the 
infant’s skin. 


OINTMENT 


No other product is more effective in healing the baby’s 
skin and keeping it clear, smooth, supple, and free from 


diaper rash. dermatitis . intertrigo 
heat rash. chafing irritation excoriation 
Soothing, protective, healing’ Desitin Ointment — rich in cod 


liver oil — is the most widely used ethical specialty for the over-all 
care of the infant’s skin. 





May we send samples and literature? 


DESITIN CHEMICAL COMPANY, Providence, R. 1. 


1. Grayzel, H.G., Heimer, C.B., and Grayzel, R. W.: New York St. J. Med. 53:2233, 1953. 2. Heimer, 





C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951, 3. Behrman, H. T., Tubes of 1 0z., 
Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Sobel, 2 02., 4 0z., and 
A. E.: Scientific Exhibit, A.M.A, Meet. 1955. 5, Marks, M. M.: Missouri Med, 52:187, 1955. 1 Ib, jars. 
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to capitalize on their value for 
health education and _ preventing 
illness.” 

“Information on home care pro- 
grams.” 

“A guide to simple rehabilita- 
tion methods we can use for a bed- 
ridden patient.” 

“Good material on caring for 
the aged in their own homes with 
or without family.” 

“Something to show Indian fam- 
ilies how to keep flies out of their 
houses and keep their drinking 
water safe.” 

As I listened | how 
closely information materials are 
related to group action. To help 
the Indian families of the South- 
west to better health, we must try 


realized 


the whole range of approaches- 
clinic and hospital care, chemother- 
apy. personal contacts and home 
visits, group meetings, posters, 
pamphlets, slides, movies, and oth- 
er audiovisual presentations—and 
not just once but over and over 
again. 

Nurses can help meet timely 
needs for simple, authentic, persu- 
asive information. More imagina- 
tion and more flexibility in coop- 
erating with writers and artists and 
health educators will increase the 
readability and magnetism of in- 
formation materials both for peo- 
ple themselves and for the nurses 
who use them. 

People need workable health in- 
formation. 
needs. They help fill these needs by 
talking (not too much talking), by 
leading people to sources of infor- 


N urses d iscc ver these 


90 


mation, by helping people judge 


information, by creating usable 
materials, by exemplifying health 
principles, themselves, by interpret- 
ing needs to others who can fill 
them effectively, by working to 
keep channels of communication 
smooth, by working to improve the 
journalism of health. They help 
not only by answering questions in 
simple, understandable language. 
but by anticipating questions and 
having the answers ready. 

The needs of people require or- 
The 


genius for organization works over- 


ganized services. \merican 
time in the field of health and gives 
itself 
needs organizing. People want or- 


us an elaborateness which 
ganized services, sensibly combined 
not fragmented: readily accessible. 
The public health nurse sees the 
family whole and the community 
whole. To the family she is often 
from 
the ele- 
ment that makes services consecu- 


the combiner of services 


many sources, supplying 
tive. Her closeness, the intimacy of 
her contact, make her again the 
cohesive force. This experience on 
the family scale and on the com- 
munity scale makes her a wise par- 
ticipator at the table where plans 
and policies are made. 

People need care when sick: they 
need preventive services: they need 
workable health information. The 
needs do not change. Perception of 
need change. Expectations of how 
and to what extent needs can be 
met also change. The public health 
nurse serves in meeting these three 
needs. «» 
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...and don’t forget 


to take your 


VITERRA 





His recovery will never be complete until de- 
pleted nutritional reserves are restored. 
That’s why your last-minute reminder about 
VITERRA is so important. This complete for- 
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helps prevent relapse. 


Now VITERRA is available in 3 forms: for daily 
supplementation, VITERRA. Tastiest way 
to take vitamins and minerals, VITERRA 
iv -\-3 ne -\ = hcmmem (ol -t-] ce) amoiall (o] 4-10 Wm fe) am all <4a1-1 aa ole): 


CHICAGO 11,1 : 
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of solutions and 
blood with 


PLEXITRON’ 
CONTROLLED 
VOLUME UNIT 


Since 1949, when we introduced the first solutions and 
equipment specifically for pediatric use, we have con- 
tinued to anticipate demands for newer pediatric medi- 
cations and equipment. 


The latest development in this field, the 50 cc. CON- 
TROLLED VOLUME UNIT, creates a new standard for 


precision in dosage... permits administration in units 
of 50 cc.... safely, surely, accurately...without constant 
supervision. 

This flexible-chamber unit fits between bottle and ad- 


ministration set. Only the prescribed contents of the 
unit can be administered after hemostat is closed. Ster- 
ile, nonpyrogenic, expendable, and ready for instant use. 


Labor-saving +» Time-saving 
Trouble-proof in any pediatric application. 


product of 


1-7. @ a to ey Y-fo) 7 yao) i) -5- mal, fox 


MORTON GROVE, ILLINOIS 





DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, #tLLINO!ES 
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ANESTHETIC 





continued from page 70 


compensatory heightening of ir- 
regular diaphragmatic (abdomin- 
al) contractions, reveals failing 
respiration. Dilation of pupil, dry 
lack-lustre eyeballs, and loss of 
light and corneal reflexes also 
warn of the need to stop the anes- 
thetic. 

As the drug leaves the nervous 
tissues and is eliminated by way 
of the lungs. the patient passes 
through the same stages. but in 
reverse order. While the “excite- 
ment” stage of recovery is less 
severe than that of induction, the 
patient must be protected from in- 
jury and from danger of aspirating 


vomitus into the lungs. Preopera- 
tive administration of the tran- 
quilizer-antihistamine drugs, chlor- 
promazine (Thorazine) and pro- 
methazine (Phenergan), is said to 
control nausea and vomiting. How- 
ever, it is still necessary to watch 
for signs of swallowing and the re- 
turn of cough reflexes. 

While many substances can cause 
loss of consciousness and induce 
muscular relaxation, only a rela- 
tively few meet the criteria for clin- 
ically useful anesthesia. Ideally, 
such substances should induce an- 
esthesia rapidly and be relatively 
pleasant to take. Most important is 
the need for a wide margin of 
safety between the dose required 
to produce muscular relaxation and 
the amount which dangerously de- 
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(ORAL ESTROGENS, PARKE-DAVIS) 


mitigates headache and nervousness 


moderates vasomotor disturbances 


generates a sense of well-being 


MENAGEN Capsules, 10,000 International Units, in bottles of 100 and 1,000. 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 











What's Good for Patients 
is Good for Nurses, Too! 





Try DERMASSAGE—the 
non-alcoholic body rub 
lotion for tired, burning 
feet, after shaving legs 
and under arms, for sun- 
burn, windburn, and as 
after-bath refresher. 


lermassage 


Send this ad today 
and 10¢ 


mailing for 
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Preferred by more 
than 4,000 HOSPI- 
TALS the world 
over. Cools, Soothes, 
Lubricates, helps 
Heal irritated skin. 


S. M. Edison Chemical Co. 
2710 S. Parkway 
Chicago 16, Ill. 


to cover 
Plastic 
Squeeze Bottle or 


DERMASSAGE — plus 


booklet on Skin 
Care 








The Best Way 
7O FIR D A POSITION 
To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 
All negotiations strictly confidential 
Opportunities in all parts of America. 
including countries outside continental 
United States-—-with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry. and Sonatinte. 
Please today for our Analysis 
Sheet, may prepare an individual 


survey of opportunities in your particu- 
lar field 


write 
so we 








or 


Director 


THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 


for 32 years, serving the profession with out- 
standing personnel and opportunities. 
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Thus. 


are 


while al- 
among the 
ethyl al- 
in modern clini- 


presses respiration. 
coholic beverages 
most ancient anesthetics. 
cohol is not used 
cal anesthesia. The prolonged ex- 
citement produced by alcohol and 


the danger of fatal coma make it 
unsafe for routine use. 
Although no known anesthetic 


fulfills completely all requirements. 
much may be accomplished by ad- 
ministration of multiple agents in 
The skilled an- 
esthesiologist can capitalize on the 
advantages the 
of 


each of the agents discussed briefly 


minimal amounts. 
(and minimize 
dangers and disadvantages) 
in the following paragraphs. 

Ether is still the 
widely used all-purpose anesthetic. 
It is rarely given alone today, 


safest and most 


how- 


ever, haieadins of its relatively long 
and unpleasant induction and re- 
covery periods. Often, basal anes- 
thesia is first brought about by in- 
of 
intravenous injection of 
barbiturates, occasionally, rec- 
tal instillation of tribromethanol 
solution Avertin). The profuse 


flow of mucous secretions resulting 


halation nitrous oxide-oxygen 
mixtures. 


or, 


from respiratory tract irritation by 
ether may be reduced by prior ad- 
ministration of atropine. 


Chloroform, of the 


inhalation anesthetics. 


one earliest 
is now rare- 
ly employed in this country on ac- 
count of its potential toxicity. Like 
other halogenated hydrocarbons, it 
can sudden cardiac arrest 
during induction, and late liver and 
kidney damage postoperatively. 


Nitrous oxide 


cause 


is one of the least 
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Nurses Everywhere Agree: 


Viceroy 
has the smoothest 


taste of all!" 


Smo0fh / Extra Smooth! = Stuyber Snooth / 








From the finest tobacco Each Smooth Flavor Leaf is Only Viceroy smooths each 
grown, Viceroy selects only specially Deep-Cured, golden — puff through 20,000 filrers 
the Smooth Flavor Leaf. brown through and through, made from pure cellulose— 
No other will do! for extra smoothness! soft, snow-white, natural! 





NO WONDER so many 
nurses smoke and 
enjoy Viceroys! 
Change to Viceroy 

and you'll agree... 
Viceroy has the 
smoothest taste of all! 





© 1957, Brown & Williamson Tobacco Corp. 
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toxic anesthetics. Unfortunately, 
this gas is too weak to produce 
adequate muscular relaxation un- 
less used in concentrations so high 
that proper oxygenation is impos- 
sible. Thus, it is used mainly as an 
analgesic in dentistry, or combined 
with curare or thiopental as a sup- 
plement to more potent agents, 
such as ether. 

Divinyl ether (Vinethene) is 
characterized by very high potency. 
While this results in quite rapid 
induction, its very speed may bring 
the patient down too deeply before 
the usual signs are recognized. Its 
use is limited to operations of rela- 
tively short duration (twenty to 
thirty minutes) or prior to anes- 
thesia with ether: 
longer administration may cause 


maintenance 


liver damage. especially 
and debilitated people. 
Ethyl chloride shares many of 
the advantages, disadvantages, and 
indications of vinyl ether. Sprayed 
on the skin for local anesthesia, 
its rapid rate of evaporation freezes 


in aged 


the tissues long enough for simple 
incisions of boils and abscesses. 


Trichlorethylene (Trilene) has 


limited value for general anesthesia 
because the danger of cardiac and 
hepatic toxicity when used in 
amounts adequate for deep depres- 
sion. Recently, however, it has be- 
come popular for analgesia in ob- 
stetrics, minor surgery, and ortho- 
pedic manipulations. In obstetrics, 
the mother may administer the an- 
esthetic herself by means of a spe- 
cial inhaler that automatically cuts 
off the flow of vapors when labor 
pains are relieved. 

Cyclopropane comes close to the 
ideal in many respects. Induction 
and 


recovery are rapid and rela- 


tively pleasant: muscular relaxa- 


tion is greater than with any other 


saseous anesthetic: oxygenation is 


adequate and the safety margin 
wide. Occasionally. however, cyclo- 


propane can cause serious cardiac 


arrhythmias. Special precautions 
are also required to prevent ex- 
plosions of cyclopropane-oxygen 
mixtures. Ethylene has somewhat 
similar properties—rapid, safe in- 
duction and high explosiveness. 
Just how the different kinds of 
depressant drugs act on nervous 


tissues has been the subject of 





Try TASHAN Cream to 


Soothes... softens ... stimulates 
healing. Tashan Cream ‘Roche’ 
combines vitamins A, D, E, and 
d-panthenol in a non-sensitizing, 
cosmetically pleasing, absorptive 
base. Not sticky or greasy. Avail- 
able in 1-ounce tube for personal 
or patient use without prescrip- 
tion. 


TASHAN''™: CREAM 
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chapped hands 
chafing 

dry, scaly skin 

sun and wind burn 


simple eczema 


HOFFMANN-LA ROCHE INC 


relieve 


pruritus ani 
excoriation 
diaper rash 
anal irritation 


due to diarrhea 


Nutley 10, N.J. 
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Executive 


His determination is vigorous, his methods direct, 









his persistence unsurpassed. His patience is limited, 

but his charm is limitless. His household is efficiently organized 

to conform to his schedule and comply with his every request. 

This young executive knows what he wants and knows how to get it. 


He is an S-M-A baby. 
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OPPORTUNITY 


in Gne of America’s Most Interesting Cities 





Wouldn't you, as a nurse, like to work, live, and 
relax in a community small enough to have 


the genuine friendliness and ease of the 

small town, yet large enough to have all of the 
activities, entertainment and many advantages 
of a metropolis, combined with the cosmopolitan 
flavor of a world medical center? 


There are opportunities in Rochester .. . 
professional contact with Mayo clinic staff 
practicing in our hospitals . tarting salary of 
$290 for general staff and $300 for operating 


room nurses . 40-hour, 5-day week... 
employer-paid insurance programs . . . most 
medical care free .. . two weeks’ vacation 


. six holidays with pay. . 
good pay increases. 


sick leave... 


Rochester Methodist Hospital 


Rochester, Minnesota 
Elastic Stockings For 


WHIT Nurses Who Have 


VARICOSE 
VEINS 


Tired Legs or Leg Cramps 














Sheer 
Sn AStIC 


«| \\ STOCKINGS 
x NYLON + FULL-FASHIONED 
FULL-FOOTED 


So sheer, they look just like regular nylons 





yet give comfortable, uniform therapeutic 
support, gently speeding venous flow. No 
overhose needed. Also an aid for heavy or flabby 
ankles and legs. Colors: White, French Nude, 
Black. At Dr. Scholl’s Foot Comfort® Shops, 
Drug, Dept. and Surgical Supply Stores. 
For leaflet on Dr. Scholl’s Elastic Stockings, 
write Dr. Scholl’s, Dept. E7, Chicago 10, Ill. 
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much invesligation and many theo- 
ries. Some scientists think that an- 
esthetics interfere with the brain’s 
ability to utilize oxygen: others 
claim that they prevent cells from 
responding to stimuli by reducing 
the permeability of the cell mem- 
brane. Another theory relates the 
potency of anesthetics to their sol- 
ubility in nerve tissue lipoids (fat- 
like None of 
theories offers a really satisfactory 
explanation of how anesthetics act: 


substances}. these 


yet gaps in our understanding have 
not prevented anesthesiology from 
making remarkable advances in re- 
cent years. 

New drugs and apparatus now 
make it possible for the anesthetist 
to prepare the patient for hitherto 
impossible surgery. For example. 
bloodle ss 


brain, lung. and heart can now be 


nearly operations on 
carried out on “poor risk” patients 
through the skillful use of gang- 
lionic blocking agents. muscle re- 
laxants. and new depressant drugs 
as adjuncts to anesthesia. 

The anesthetist can now control 
blood pressure. body temperature, 
and cardiac action with exquisite 
precision by means of drug-induced 
hypotension and hypothermia (ar- 
tificial hibernation) combined with 
use of positive pressure respirators, 
“artificial hearts.” and electronic 
devices for observing heart action 
and blood oxvgen content. 

Research now in progress on 
anesthetic drugs and the way they 
act on brain cells will undoubtedly 
lead to still over 


pain, both physical and mental. «» 


further control 
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This man is on a 
sugar-free, low-calorie diet... 








SUGAR-FREE 


D-ZERTA 


PUDDING 





MADE BY THE MAKERS OF JELLO DESSERTS 


New D-ZERTA, or: course! 











There’s nothing like a sweet dessert sweetened with Sucary1® and saccha- 

fo pamper a patient on a diet! And rin. There are as little as 54 calories 

new D-Zerta Pudding has all the sweet- in a serving! 

ness and flavor of America’s best-liked i Ferte Gelatin ie snmeeties. tac. 

puddings. Just 12 calories ina serv ing that costs 
)-Zerta Puddings (Vanilla. Choco- only pennies. In six flavors at food 

late or Butterscotch) are deliciously stores everywhere. 


Made by the makers of Jell-O Desserts... for those who must watch their sugar intake, 


New sugar-free D-ZERTA Puddings and Gelatin 
D-Zerta and Jell-O are registered trade-marks of General Foods Corporation, | @®Sucaryl-Abbott. 
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This Food Serving is Low 
in Fat and Cholesterol 


Nutrition and medical authorities 
seem to be in reasonable agreement 
that reduction in the fat intake of 
the diet, provided the diet is in prop- 
er balance, increases the chances for 
maintaining health and enjoying a 
longer, healthful life. 

A food serving consisting of 1 ounce 
of ready-to-eat or hot cereal, 4 
ounces of whole milk, and 1 tea- 
spoon of sugar has a well-merited 


place among those considered for 
reducing the fat intake in the diet 
as shown below. Not only is this por- 
tion low in fat and low in cholesterol 
but its nutritional contribution of 
essential nutrients and calories is in 
proper balance. Thus the cereal and 
milk serving merits inclusion in 
dietary regimens planned for the 
purpose of reducing the fat intake 
in the daily diet. 














Nutritive Composition of Average Cereal Serving 
Cereal, 1 oz. 

Whole Milk, 4 oz. Cereal ** Whole Milk Sugar 
Sugar, 1 teaspoon 1 oz. 4 oz. 1 teaspoon 

Calories 203 104 83 16 

Protein 7.3 gm. 3.1 gm. 4.2 gm. 

Fat . 5.3 gm. 0.6 gm. 4.7 gm. 

Carbohydrate 32.2 gm. 22 gm. 6.0 gm. 4.2 gm. 

Calcium 0.169 gm. 0.025 gm. 0.144 gm. 

lron 1.5 mg. 1.4 mg. 0.1 mg. 

Vitamin A 195 I. U. — 195 I. U. 

Thiamine 0.16 mg. 0.12 mg. 0.04 mg. 

Riboflavin 0.25 mg. 0.04 mg. 0.21 mg. 

Niacin 1.4 mg. 1.3 mg. 0.1 mg. 

Ascorbic Acid 1.5 mg. 1.5 mg. 

Cholesterol 16.4 mg. 16.4 mg.” 








* Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol value to 0.35 mg. 


**Based on composite average of breakfast cereals on dry weight basis. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33326, 1957. 


CEREAL INSTITUTE, Inc. ¢ 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 














ADMINISTRATORS: (a) 35 bed well en- 
dowed hosp, coop. board, good sal, mtce. Ky. 
(b) New, modern 40 bed hosp, typical Ohio 
town, 5000, outstanding oppt’'y. RN4-1 Bur- 
neice Larson, Medical Bureau, 900 N. Michi- 
gan Ave., Chicago, III. 
ANESTHETIST-NURSE: Male or female. 68 
bed hospital, 100 bed hosp under construction. 
Salary open. Apply Administrator, Gill Mem- 
orial Hospital, Steubenville, Ohio 
ANESTHETISTS: (a) Brand new 100 bed 
hosp, btfl. prog. southern town, $6600 pus “%. 
(b) Free lance, 2 hosps, collere twn, 25,000, 
exc. opport., Minn. (c) Staff, 75 bed new hosp, 
mountain resort twn, best summer, winter 
outdoor facilities, Calif. $5000 plus. (d) Male 
Nurse, medical grp, 30 hr wk, $6000, nr San 
Fran. (e) Staff, OB, no call, 300 bed hosp nr 
Chicago. $6000. RN4-2 Burncice Larson, 900 
N. Michigan Ave., Chicago, Ill. 

ASS’T DIRECTOR IN CHARGE NURSING 
SERVICE: Minimum B.S. Degree and satis- 
factory experience. 500 bed hosp, excelient sal- 
ary, liberal personnel policies, comfortable liv- 
ing quarters available. Easy accessibility to 
NYC and universities. Apply Director of 
Nursing, Newark Beth Israel Hospital, 201 
Lyons Ave., Newark 12, N. J. 

ASS’T DIREC TOR NURSING EDUCATION: 
For School of Nursing, temporary accredita- 
tion and college affiliation for Biological 
Sciences li 30 bed hosp and 65 student nur-es. 
Class of 2 5-30 yearly. Assist with guidance to 
teacher activities, organization of cuvricu um 
and student progress. In attractive Northwest 
city with opportunity to attend State Teach- 
er’s Co.lege. 40 hr 5 day wk, liberal person- 
nel policies. Salary open depending upon ex- 
perience and educational preparation. B.S. 
Degree required and experience in working 
with rotation and teaching curriculum. Box 
SJH-1 c/o R.N. Magazine, Oradell, N.J. 
ASS’T EDUCATIONAL DIRECTOR: Ass’t 
Science Instructor, Fundamentals of Nursing 
Instructor, June 15th, openings for expanding 
hospital program, college affiliated school, 
Chicago suburb, salary commensurate with 
education, preparation and experience. Write 
Box WSH-1 c/o R.N. Magazine, Orade'l, N.J. 
ASSISTANT SUP=RVISORS: Evening, 4-12 
pm and night 12-8 am. Progressive hospital 
with school of nursing in suburban Phila. 
Excellent personnel policies, salary open, 
Annual increments up to 5 yrs. Reply Box 
GD-2 c/o R.N. Magazine. Orade!l, N.J. 
ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and industrial areas. 
165 bed Memorial Hospital located in Chey- 
enne, capital city of Wonderful Wyoming. 340 
days Gustine. fresh air in delightful year 
around recreation area. City of 35,000 Home of 
Frontier Days. Warren Air Base with 10,000 
adjacent to City. Metropolitan Denver 775.000 
population 2 hr dri*® from Cheyenne. fest 
working conditions, 40 hr wk, 2 and 3 wks va- 
cation with pay, liberal personnel policies. 
New Nurses’ Residence available—-board 
room $43 per mo. Good housing facilities 
available within 10 mins. of hospital. Liberal 
hospitalization plan for all employees. Start- 
ing salaries $250 day, $275 evening, $280 sur- 
gical. Apply Directory of Nurses, Memorial 
Hospital, Cheyenne, Wyo. 

BEDSIDE NURSES: Acute medical and sur- 
ical services, $3500-$4580. Advance rapidly 
Apply Supt. of Nurses. Goldwater Mem. 
Hosp Welfare Is., New York 17, MU 8-3500. 
CALIFORNIA STATE HOSPITALS OFFER 
REGISTERED NURSES: Starting salaries 
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$4092 to $6360. Promotional opportunities to 
$7728. Staff, teaching and administrative pos:- 
tions. Training in psychiatric field. 14 modern 
facilities. Adjacent colleges and universities. 
11 pd holidays, 3 wks vacation, sick leave, 
retirement annuities. Health and _ accident 
benefits. Write Medical Recruitment Unit, 
California State Personnel Board, 801 Capitol! 
Ave., Sacramento, Calif. 

CAMP NURSE: June 14-August 31, room & 
board, bedding, cottage with modern facilities 
furnished. Salary $500. Uniform not required, 
no teaching of classes. Camp located south- 
western Mich. on Lake Mich. Operated by 
Congregational Churches of Ill. Write E. 
— 2614 Willa Drive, St. Joseph, 
Mich. 

CLINICAL INSTRUCTOR: Formal and clini- 
cal teaching of pediatric nursing. 56 bed ped- 
iatric unit including premature nursery. 500 
bed gen’l hosp. School of nursing with en- 
rollment of 100, NLN fully accredited. B.S. 
Degree and/or advanced preparation desir- 
able. Salary based on preparation and experi- 
ence. Liberal personnel policies. Write to 
Director of Nursing, Newark Beth Israel! 
Hospital, 201 Lyons Ave., Newark 12, N.J. 
CLINICAL INSTRUCTOR: In Medical and 
Surgical Nursing, degree preferred. Position 
available at university affiliated N.L.N. fully 
accredited school of nursing. Liberal per- 
sonnel policies include tuition aid for ad- 
vaneed study. Apply Director of Nursing 
Education, Mount Sinai Hospital, 1800 E. 
105th St., Cleveland 6, Ohio 

CLINICAL INSTRUCTOR: Medical & Surgi- 
cal. 316 bed general hospital in busy industrial 
city in central Ohio. 70 students, NLN tempo- 
rary accredited school of nursing. JCAH ful- 
ly approved. 40 hr wk and many other liberal 
personnel policies. For further information 
write to the Director of Nursing, Mansfield 
General Hospital, Mansfield, Ohio 
CLINICAL INSTRUCTOR: In _ Obstetrical 
Nursing for both formal and clinical teaching. 
B.S. Degree and experience in teaching desir- 
able. Faculty being increased. Liberal person- 
nel policies. Salary dependent upon qualifica- 
tions and experience. Admit 1 class a yr, 3 
yr diploma program. 300 bed hosp, 89 stu- 
dents. Position open for immediate appoint- 
ment. Apply to Director of Nursing, The 
Mercer Hospital, Trenton 8, N.J. 
CLINICAL INSTRUCTOR — OBSTETRICS: 
For busy dept, approx. 2200 births per yr. 
316 bed general hospital in busy industrial! 
city in central Ohio. 70 students, NLN tem- 
porary accredited school of nursing, JCAH 
fully approved. 40 hr wk and many other lib- 
eral personnel policies. For further informa- 
tion write Director of Nursing, Mansfield 
General Hospital, Mansfield. Ohio 
CLINICAL INSTRUCTORS: In Medical & 
Surgical Nursing for expanding hosp. pro- 
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gram. NLN fully accredited School of Nursing preferred. Opportunity to organize new dept. 


with student body of 180. Degree in Nursing Hospital located in college town of 45,000, 
Education and/or experience not required but metropolitan area 100,000, in east-central Wis- 
highly desirable. Salary commensurate with consin, 100 mi north of Milwaukee, near Lakes 
educational and experiential background. Michigan & Winnebago and northern vacation 
Write to Director of Nursing, The Toledo land. Salary open. Apply to Administrator, Ap- 
Hospital, Toledo 6, Ohio, for information. pleton Memorial Hospital, Appleton, Wisc. 


COURIER-NURSES: Have you ever thought 
you'd like to travel and get paid for it? Then 
you would like being a Railroad Nurse. Los 
Angeles and San Francisco are but hrs away 
on a fast streamline train. Excellent oppor- 
tunities, free hospitalization, pd vacation, all 
expenses, generous meal allowance, group 


DIRECTOR OF NURSING SERVICE & GEN- 
ERAL DUTY NURSES: 64 bed general hosp, 
mild southern climate, Northern Alabama, 
college community. Because of increased ac- 
tivity, well-qualified persons needed. Salary 
open for negotiation. Pd vacation, holidays, 


sick leave, Social Security, excellent meals & 
life insurance free, 50° allowance on uni- laundry of uniforms. Apply Thos. L Qualey 
forms and salary $385. Must be ry registered Administrator, Athens-Limestone Hospital, 
nurse, age 21 to 28, corresponding weight. Athens, Ala. 

’ s 75 8s 

Sa pe kon Blvd. Fnac iy a. a DIRECTORS OF NURSING: (a) Dir. Nurs- 
DIRECTOR OF NURSES: Degree in Nursing ing Service, Educ. 400 bed vol hosp affil. 
Administration desirable but secondary to recognized univ, 20 tudents, school nat’l 
successful experience record as nurse ex- accred., capital cit) 00,000, MW. 58000. 
ecutive. JCHA approved, 140 bed gen. hosp. (b) Dir. head new practical nurse prog, city 
Training school for Practical Nurses. Grad- public school system, 1 famous mountain 
uate Staff. Completely new 200 bed hospital resort, KE. Top salary (c) Dir. of Nurs., well 
under construction to replace present hos- renowned EET hosp iniv affil, 36-7500. (d) 
pital. Excellent salary and living conditions. Dir. Nurs. Serv, 300 bed hosp, ine. to 450 
Apply to W. C. Walton, Administrator, Dixie nr future, opport, a eg initiative, progres- 
Hospital, Hampton, Va. sive adm, exc. financial possibilities, W. Coast. 
DIRECTOR OF NURSES & STAFF NURSES: RN4-3 Burneice Larsor Medical Sureau, 900 
Pediatrics preferred. New, modern rehabilita- N. Michigan Ave., Chicago, Ill. 
tion center for children, Southern New EDUCATIONAL DIRECTOR: Masters Degree 
Hampshire. Good salary, liberal policies. and experience in teaching desirable. Salary 
Write Director of Personnel, Crotched Moun- open, liberal personnel policies including 40 
tain Foundation, Greenfield, N.H. hr wk, all cash salar Pension Plan in addi- 
DIRECTOR OF NURSING SERVICE: New tion to Social Securit ae hospitalization. 
105 bed general hospital to open January '58. Living quarters availablk desired, Admit 1 
Position available mid-summer 1957. Degree class a yr., 3 yr diploma program, 300 bed 





Alternating Pressure Point Pads 
Prevent and Help Heal 


PRESSURE SORES 


Your threatened and existing cases of pres- 
sure sores need not be a problem. APP 
units will prevent and help heal them. 


Body pressure points of patients are auto- 
matically changed every two minutes to 
maintain circulation and prevent tissue This open decubitis ulcer 
tenderness or breakdown. Patients are healed on an APP pad 
more comfortable and do not need frequent 
turning or massage. 


Thousands of APP units are now used 
in general and veterans’ hospitals. Units 
are available for standard beds, respir- 
ators and wheel chairs. 

For detailed information and clinical reports, write to: 


THE R. D. GRANT COMPANY 
805 Hippodrome Building Cleveland 14, Ohio 
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New Weapon 
Against Staphylococci 





New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 


@ Today’s new kind of Lifebuoy 
soap contains an important new 
advance in soap germicides. This 
soap germicide, even more effec- 
tive than widely-publicized hexa- 
chlorophene, is tetra-methyl-thiu- 
ram-disulfide—usually abbrevi- 
ated to TMTD. 

Independent laboratory tests 
have shown that 1°> TMTD-Life- 
buoy is considerably more effec- 
tive than 2% hexachlorophene 
soap in reducing resident skin bac- 
teria, comprised principally of 
staphylococci. Further testing 


proves TMTD-Lifebuoy extreme-. 


ly effective against a wide range of 
other skin pathogens relatively 
unaffected by hexachlorophene. 
For a full report on the medical 
significance of TMTD-Lifebuoy, 
and a free full-size sample cake, 
mail in the coupon below. 





Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% TMTD-Lifebuoy 
—large marked zone of inhibition. 
2. 2% hexachlorophene soap—little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
rol soap—no inhibitory effect. 

t P hon 

















Sunn een 
| 

| LEVER BROTHERS COMPANY 

| DEPT. 511, 390 PARK AVE. 

| NEW YORK 22, N. Y. 

| Please send me the following free Lifebuoy material: 

CI TMTD booklet [] Free sample bar of new Lifebuoy with TMTD 
| NAME 

| (Please write plainly or use printed label) 

| STREET 

| CITY ZONE STATE 

I (Offer limited to U.S. and possessions) 

april, 1957 








hosp, 89 students. Basic Sciences taught at 
NJ State Teacher’s College. Position open 
May 1957. Apply to Director of Nursing, The 
Mercer Hospital, Trenton, N.J. 
EDUCATIONAL DIRECTOR: Hospital! School 
of Nursing in new 300 bed hospital. 30 mins. 
from NYC. Write stating education and ex- 
perience. Box C-140 c/o R.N. Magazine, Ora- 
dell, , 

FACULTY POSTS: (a) Assoc. Dir. Nurs. 
Educ., fast growing hosp, good student en- 
rollment potential, ideal Colo. location, top 
sal. (b) Assoc. Prof, plan, supv, instruct 
basic nursing students, well established col- 
legiate school, $6500, also Asst. Prof. Psych. 
$5200, W. (c) Med. Surg, OB, Nursing Arts 


Instructors, faculty status, state coll. nursing 
dept, $6000, South. (d) Asst. Ped. Cl. Inst, 


500 bed hosp, school of 100, participate in 
faculty org. $4700, commuting distance, NYC. 
RN4-4 Burneice Larson, Medical Bureau, 900 
N. Michigan Ave., Chicago, Ill. 

“FIRST HOMESTEAD UNIT”: Staff $3500- 
$4580, Head $4000-$5080, Sup. $4550-$5990, 
choice of tours with diff., meals at cost. Room 
$17.14. Apply Supt. of Nurses, Goldwater 
Mem. Hosp., Welfare Island, NYC, MU 8-3500. 
GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $277 
to $360 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Los Alamos, N.M. 

GENERAL DUTY, HEAD NURSES & SU- 
PERVISORY POSITIONS: 8&8 bed general 
hospital making plans to be enlarged to 125 
beds. Located at the ‘“‘World’s Most Beautiful 
Beaches’’. Excellent working conditions, liber- 
al personnel policy. Enjoy living at year 
"round resort center. Contact Director of 
Nurses, Memorial Hospital, Panama City, Fla. 
GENERAL DUTY NURSES: For 135 bed 
general hospital, organized medical staff, high 


quality services, pleasant surroundings, com- 
fortable living conditions in nurses home, 
excellent personnel policies. Apply Director 


of Nursing, John D. Archbold Memorial Hos- 
pital, Thomasville, Ga. 

GENERAL DUTY NURSES: Would you like 
to enjoy the vacation land of America? Win- 
ter skiing, summer horseback riding, see 
Yellowstone National Park. Read all about 
this area in January 1956 issue of National 
Geographic. Excellent personnel policies, 5 


day wk, 8 pd holiday 
tial $10 for p.m. and nights. Permanent and 
summer relief positions open. Please apply 
Superintendent of Nurses, St. John’s Hospi- 
tal, Jackson, Wyo. 

GENERAL DUTY NURSES: 210 bed teaching 
hospital 35 mi from NY. $290 per mo. 40 hr 
wk, $30 differential for eve duty, $20 night. 
Regular increments, liberal sick lv. vacation, 


salary $260, differen- 


8 holidays, Social Security, uniform laundry, 
living facilities provided if needed. Director 
of Nurses, White P ‘lain Hospital, White 


Plains, N.Y. WH 9-4500 


GENERAL DUTY NURSES: 118 bed general 


hospital located in a_ beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 


for evenings and $20 for nights. 40 hr. wk. 
Modern ranch style nurses’ homes with attrac- 
tively furnished private " belieesten. Contact 
Director of Nursing Se rvice, 


Highland Park 
Hospital Foundation, Highland Park, II 
GENERAL DUTY NURSES: 160 bed general 
hospital, 44 hr wk, starting salary $250, eve 
and night differentia $25 and $20. Attrac- 
tive personnel policie Write Co-ordinator of 
Nursing Service, Anniston Memoria! Hospital, 
Box 390, Anniston, Ala. 

GENERAL DUTY NURSES: Interesting work 
and environment, salary and quarters excel- 
lent. Write MMM Hospital, Nome, Alaska 
GENERAL DUTY NURSES: 50 bed approved 
hospital located in mountainous portion of 
Colo. College town. Salary $275, 40 hr wk, 
sick leave, vacation bonus. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 
GENERAL DUTY NURSES: 120 bed hospital, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 be wk. Starting 
salary $280 with a charge of $23 for full main- 
tenance. Additional $10 per mo. for evening 
and night duty with re; rular increases. Sur- 
gical Nurses starting sal: iry $290 plus $5 per 
eall after 5 p.m. Nar: es’ Home recently re- 
decorated and refurnished. Write Director of 
Nurses, Memorial Hospital, Rock Springs, 


Wyo. 

GENERAL DUTY STAFF NURSE: New and 
modernized 200 bed general hospital offers 
top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 


$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 
40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 








Economical, 





“Pioneer of Banded Babies” 





BABY IDENTIFICATION 
With Mother’s Fingerprint in Plain View 


(USING WALLICH FINGERPRINT STICK 


WALLICH IDENTIFICATION BANDS 


(also for Children and Adults) 
Made of Scft Plastic with Nylon Core 


Markings Made Permanent @ Write with Lead Pencil 
Bands Easily Bonded 


Baby Size only 5c... Send for Free Sample 


WALLICH IDENTIFICATION SYSTEM 


2551 W. Olympic Blvd. 


BANDS 


Los Angeles 6, Calif. 
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[, deference to her olaintiness snp 


e Massengill Powder is buffered to maintain* 


, P an acid condition in the vaginal mucosa. 
t “ e Massengill Powder has a low surface tension 
‘s Bes a x which enables it to penetrate into and cleanse 
ey wi & the folds of the vaginal mucosa. 
* , e Massengill Powder has a “‘clean’’ antiseptic 
was fragrance. It enjoys unusual patient acceptance. 
— e Massengill Powder solutions are easy to pre- 


pare. They are nonstaining, mildly astringent. 


» {massengil powder’ 


SL , \ » when recommending a vaginal douche 
4 - 


= \ 





indications: 


Massengill Powder solutions are a valuable 
adjunct in the management of monilia, 
trichomonas, staphylococcus, and strepto- 
coccus infections of the vaginal tract. Rou- 
tine douching with Massengill Powder solu- 
tions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
“treatment. 


*In a recent clinical report, ambulatory 
PLN ee patients—with an alkaline vaginal mucosa 

) resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for 
4 to éhours after douching with Massengill 
Powder; recumbent patients maintained a 
satisfactory acid condition up to 24 hours. 


Generous samples on request. 


The S.E. MASSENGILL Company 


Bristol,Tennessee New York Kansas City San Francisco 
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Director of Nursing, 
Stamford, Conn. 
GENERAL DUTY STAFF NURSES: For eve 
and night duty, 40 hr wk, vacation and sick 
leave, salary daily rate, minimum earnings $342 
per mo. Apply Director of Nurses, Englewood 
Hospital, 6001 S. Green St., Chicago 21, Ill. 
GENERAL STAFF NURSES: 346 bed hospi- 
tal, starting salary $325 per mo, $25 addition- 
al for afternoon and nights, $25 additional for 
surgery. Tenure salary increase plan. Liberal 
vacation plan, 7 pd holidays, 40 hr wk, Social 
Security and liberal employee benefit pro- 
gram. Write to Personnel Office, Sutter Com- 
munity Hospitals, Sacramento, Calif. 
GENERAL STAFF NURSES: 60 bed gen 
hosp. Located in heart of NY State resort 
area 90 min. from NYC. Good personnel poli- 
cy with starting salary of $260 per mo plus 
full maintenance, Social Security, sick leave, 
good vacation policy and semi-annual incre- 
ments. Hospital expansion prog. in near fu- 
ture. Apply Director of Nursing Service, 
Monticello Hospital, Monticello, NY 
GENERAL STAFF NURSES: Martland Med- 
ical Center, Newark’s 800 bed ultra-modern 
hospital, will be ready for occupancy this 
Spring and is urgently in need of your serv- 
ices. As a general staff nurse in this hospital, 
you'll work a 5 day, 40 hr wk with a salary 
beginning at $3700 per yr or $308.34 per mo 
plus laundering of uniforms and one meal 
while working. If you are interested in a 


Stamford Hospital, 


friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 days si | 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$345, days $325. Annual increase yearly ap- 
proximates $215. High standard patient cars 
maintained by nur permitted to use pro- 
fessional prepa Ideally located near 
Detroit with convenient transportation to 
m ke off duty hr interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich 

GENERAL STAFF NURSES: Positions open 
in all divisions of nursing service including 
specialties. Salary weekly to 


leave, 





range $62.85 


$74 Rotating hift with differential of 
$25 monthly for duty, $35 monthly for 
11-7:50. 40 hr wk with liberal personnel 
policies, retirement plan and opportunities 


for advancement Nursing Dept has staff 
education program. Apply Director Nursing 
Service, St. Franci Hospital, conveniently 
located in city at 114 Woodland St., Hart- 
ford, Conn. 

GENERAL STAFF NURSES—MEN & WOM- 
EN: For 400 bed equipped teaching hos- 








position with security and automatic increases pital affiliated with Medical College. Good e 

by virtue of Civil Service, please contact the salaries, additiona may for eve and night 

Director of Nursing, Martland Medical Cen- duty. Individual m accommodations in at- 

ter, Newark, N.J. tractive residence Convenient transpor- 

GENERAL STAFF NURSES: Because we are tation to colleges and loop. Write to Director e 
4 


INDIANA UNIVERSITY 
MEDICAL CENTER 


OFFERS GRADUATE NURSE POSITIONS IN PEDIATRICS, OBSTETRICS, 
SURGICAL, MEDICINE AND OPERATING ROOMS IN THE THREE UNI- . 
VERSITY HOSPITALS—PART OF A TEACHING, RESEARCH, AND HOS- 
PITAL CENTER 


Minimum starting salary (ful! rotation) $300 per month (4 five day week] 

paid vacation, sick leave and holidays; Social Security: g Juca 

tional opportunities leading to B.S. or M.A. Degree at 1 tuit prof ‘ 
sional advancement. 

Seventy acre campus, collegiate atmosphere—over |,00 ts in med 

dentistry, nursing, and other health fields. 

Housing coordinator will help you arrange living accc tions On campus . 
or assist in obtaining off campus quarters. 

Convenient to downtown shopping area, churches and theat n city of 600,000 


population. Recreational facilities on campus. 


PERSONNEL DIRECTOR 
ADDRESS INDIANA UNIVERSITY MEDICAL CENTER 
APPLICATION: 1040 W. MICHIGAN ST. 


INDIANAPOLIS 7, INDIANA 
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Nomething every nurse 
should have 


Experience at 
Cook County Hospital! 


You'll learn... grow... be stimulated here as nowhere else 


e Experience in a public hospital—world’s largest for acute 
medical conditions. 


e Opportunities to gain skills in all clinical services, including 
clinical specialties. 


e Stimulation of working with more than 2500 other doctors 
and nurses in one of the world's largest medical centers. 


e Your employer, Cook County School of Nursing, is com- 
pletely autonomous—you enjoy intellectual freedom, de- 
mocracy in action. 


e Lovely modern living quarters 
only a few minutes from Chi- 
cago's fabulous Loop and lo- 
cal universities—from $20.00 
to $25.00 per month. 


e General duty salaries begin 
at $330-$340 per month for 
37!/, hr. week. 


e Liberal insurance, vacation 
and pension plan. 


Graduate nurses! Positions open in all 
clinical areas! Write today to Director, 
Cook County School of Nursing, Dept. 
R 1900 West Polk Street, Chicago 12, 
Illinois. 
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of Nursing Service, Dept. RN, Mount Sinai 
Hospital Medical Center, 2750 West 15th 
Place, Chicago &, Ill. 

GRADUATE & ASS’T HEAD NURSE: Please 


note this Note for Nurses. Nurses in every 
state, just like professionals in other fields, 
are seeking the right organization in which to 
work. By this I mean an organization which 
respects their rights as individuals and which 
provides the atmosphere and equipment to 
make possible the ful‘est utilization of skills 
and abilities. The Los Angeles County 
Hospital System is such an _ organization. 
Here are 6 hospitals, ranging from 200- 
3000 beds, located in different parts of Los 
Angeles County. Each provides the answer 
for some nurse—to the quest for good 
working conditions good living conditions. 
We believe one of our hospitals is the “‘thome”’ 
you are seeking. For information re _ the 
Los Angeles County Hospital System and 
what further it has to offer you, please write 
me. Mrs. Betty Hartwig, R.N., Box 1311. 
Los Angeles 33, Calif. 
GRADUATE NURSES: Border of Mexico, 85 
bed modern accredited gen hosp, liberal per- 
sonnel polici ies, college town, 25,000 popula- 
tion 85% sunshine belt, altitude 3836. Dry, 
mild ail-year climate. Apply Director of 
Nurses, — General Hospital, Las 
Cruces, N. _ 
GRADU ATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and —_— furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial ham Cortez, Colo. 
GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr wk. Starting salary, 


scrub nurses, O.R. $301, floor duty $291, 
Eves. $330, nights $320, uniform laundry. 


4 annual increases, 4 wks vacation, 11 holi- 
days, sick leave 12 days per year cumulative, 
Social Security health service, free hospital- 
ization. Opportunities for special assignments, 
research nursing bonuses and supplementary 
study. Housing agent available. Apply Supt. 
of Nurses, James Ewing Hospital, 1250 First 
Ave., New York 21, N.Y 

GRADUATE NURSES: For 55 bed general 
hospital located on coast of South Carolina 
within few miles of beautiful drives. Good 
beaches and famous gardens. Deilghtful cli- 
mate in city of 15,000 population. Expansion 
program now in progress insures opportunity 





for advancement 
near the hospital 
and straight shifts 


New modern nurses residence 
Positions open on rotating 
Excellent personnel poli- 
cies. Good salary with full maintenance, 40 
hr wk, automatic salary increases, Social Se- 
curity and Blue Cross pd by hospital. Contact 
Superintendent Nurses, Georgetown Coun- 
ty Memorial Hospital, Georgetown, S.C. 
GRADUATE STAFF NURSES: For Medical, 
Surgical and Obstetrical Services. Also va- 
cancies on operating room staff. Salary 
per mo for & hr day 40 hr wk. Annual vaca- 
tion and sick leave. Retirement benefits if 
desired. Apply Administrator, Robinson Me- 
morial Hospital, Ravenna, Ohio 
HIGH CALIBER REGISTERED NURSES: W: 
need good nurs« terested both in latest sci- 
entific therapy and old-fashioned warm care 
of patients with cancer and allied diseases. 
Teaching and Research Center offers valuablk 


$265 


experience. Ade ate staff of top nurses main- 
tained University-aftiliated inservice education, 
access all NYC educational programs. Good 
basic = ath required, learn specialty 
here wher patient receive active surgical- 


medic ahredioni t 
disease hospital! 


therapy. NOT a 
Teachers College 


chronic 
Learn- 


Earn Plan available for study-experience 
program on f alary. Staff Nurses day 
$291-331 mo, eve $346-386 mo, nite $335- 
375, 4 wks vacation, 1!4 pay for overtime, 
uniforms laundered, Blue Cross pd by Center 
Housing agent helps you locate. Thelma 
Laird, R.N., Director of Nursing, Memorial 


Center, 444 E 6k8th St., NYC 21, N.Y. 
SUTURE NURSES: Work with top 
and surgeons. Oppt experience in radical 
procedures. 5 da wk schedule. Teachers 
College Learn-Earn Plan now open to O.R 
nurses combine tudy with experience at 
full salary. preparation needed, 
learn specialty here. $291-346 mo plus |!) pay 
for on-call hour { wks vacation, other ben- 
efits. See our ad “High Caliber Registered 
Nurses” above. Thelma Laird, R.N., Director 
of Nursing, Men =, Center, 444 E. 6th 
St.. New York 

INDUSTRIAL, OFF 1c E. CLINIC: (a) Cour- 


ier Nurses, stewardesses, air, rail, East, 


nurses 


Good basic 


South, West, overseas, $365, expenses. (b) 
Clinic, rheumati atients, world renowned 
health resort. $3600. RN4-5 Burneice Larson, 


Medical Bureau, 900 N. 
Chicago, Ill. 

INSTRUCTOR IN NU — ARTS: B.S 
Degree and experience in teaching desirable 
Salary dependent upon a “ round and ex- 


Michigan Ave., 








Soothing-Relief for 


FEVER-PARCHED 
CRACKED LIPS 


BLISTEX antiseptic formulation 
incorporates a fast penetrating 
anesthetic with other medicated 
properties to quickly promote 





Send for free sample. 
BLISTEX, INC. 










COLD 


EVER eI 
Sones (NS sd 


comfort by relieving irritation of burning and itching. A trial of this pleasant, re- 
freshing ointment will make it a must for your regular personal and patient use. 


75 E. Wacker Dr. 


LIPS SORE? 


POCKET SIZE 
— H 
=e 
HIGHER IN| 

CANADA 


Chicago 1, Ill. 
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NURSING 


IS AN EXCITING ADVENTURE 
AT THE MINERS MEMORIAL HOSPITALS 


Nursing at the Miners Memorial Hospitals, in and around the 
coal fields, will never become routine. The nursing organization 
enables nursing service personnel to make their best contribu- 
tion to the patients they serve. Unique physical facilities— 
centralized service core, pre-packaged supplies, equipment 
readily available in the nursing unit—provide the opportunity 
for the bedside nurse to plan and execute expert nursing care. 
In-service education programs encourage professional de- 
velopment through experience in leadership, teaching, admin- 
istration and clinical nursing. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, salary 
increases and a no-expense retirement plan are just some of 
the benefits provided. 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
110 Logan St. Williamson, W. Virginia 
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STAFF 
NURSES 


For Company operations in 
Saudi Arabia. Minimum 3 
years experience required. 
Salary $485 plus liberal living 


allowance and other benefits. 


Write outlining personal his- 


tory and work experience. 
Recruiting Supervisor, Box 102 


ARABIAN AMERICAN 
OIL COMPANY 


505 PARK AVENUE 
NEW YORK 22, NEW YORK 
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UNIVERSITY OF MICHIGAN 
UNIVERSITY HOSPITAL 


Offers You 


Wide and Varied Clinical Ex- 
perience. Stimulating Environ- 
ment in a Teaching and Re- 
search Center. Life in a Univer- 
sity Town. 


Starting Salary 
$320 per month 
40-hour week 


Good Personnel Policies 


Please write to: 
Department of Nursing 
University Hospital 
Ann Arbor, Michigan 
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perience. Liberal personnel policies. Admit 
one class a year yr diploma program. 300 
bed hosp, 89 students. Position open. Have 
full time asst instructor in this area. Apply 
to Director of Nursing, The Mercer Hospital, 
Trenton, N.J. 

INSTRUCTOR IN NURSING ARTS: Imme- 
diate opening. Salary range $410-470. Not 
over age 50, 250 bed hospital, thoracic dis- 
eases and chronic illness rehabilitation. Amer- 
ican Citizen, Calif. registered. Send personal 
record, references and recent photo to Med- 
ical Director, Tulare-Kings Counties Hospital, 
Springville, Calif 
INSTRUCTORS-NURSING ARTS & SCI- 


ENCE: For school of nursing in 110 bed gener- 
al hospital. Degree iis Nursing or Nursing Edu- 
cation preferred it work toward degree re- 
quired. Starting ary $300 to $350 with main- 


tenance depending on training and experience 
Apply Administrator, Camden Hospital, Cam- 
den, S.C. 

INSTRUCTOR—SCHOOL OF PRACTICAL 
NURSING: 165 bed general hospital. College 
town in central Penna. Program approved by 
Pa. State Board of Nurse Examiners. Classes 
admitted twice yearly. Salary open. Write Di- 
rector of Nursing, Carlisle Hosp. Carlisle, Pa 
MEDICAL-SURGICAL SUPERVISOR, AD- 
MINISTRATIVE: 500 bed voluntary hosp, 10 
mi from NYC with direct transportation to 


Times Square ir mins. Universities and col 
leges available both in New York and New 
Jersey for further education. B.S. Deyvree and 
or satisfactory experience in supervision pre- 
ferred but will consider person with satisfac- 
tory experience working toward degree. Sal- 
ary dependent on education and experience 
10 hr wk, & holida with full pay, 4 wks va- 
cation yearly, liberal sick leave. Write to: 
Director of Nur ny, Newark Seth Israel 
Hospital, 201 Ly) Ave., Newark 12, N.J. 
MEN NURSES: Work in the largest private- 
ly owned hospital for men and boys in the 
U.S. Excellent oppty to attend nearby univer- 
sities for undergraduate or advanced educa- 
tion, stipend give for courses taken. Rooms 
in new nurses residence, swimming pool and 
gym available. Liberal personnel policies. Ap- 


» 


ply Director of Nursing, Alexian Brothers 
Hospital, 1200 W. Belden Ave., Chicago 14, III. 
NEW YORK UNIVERSITY MEDICAL CEN- 
TER: Offers graduate nurses full time work in 
all services at its University Hospital (former- 
ly N.Y. Post Graduate Hospital) at a starting 
salary of $290 mo. Planned increments start- 


ing after 6 mos of service, $40 and $20 
premiums for eve and night duty, 4 wks vaca- 
tion, pd holidays, liberal personnel benefits in- 
cluding a Free Tuition Plan at NYU which 
gives excellent opportunities to earn your de- 
gree or take special advanced courses while you 
are earning your living. Apply Personnel 
Dept., 550 First Ave New York 16, N.Y. 


NURSE ANESTHETIST: Wanted immedi- 
ately to serve 30 bed private hosp. doing gen- 
eral surgery. $500 a mo. and up, depending on 
experience, Liberal fringe benefits and full 
maintenance, if desired. Contact J. M. Wat- 
son, M.D., Steptoe Clinic, East Ely, Nev. 
NURSE ANESTHETIST: Fairly new general 
hospital with active surgical staff. Air condi- 
tioned, well equipped surgical suite with ad- 
jacent recovery room, Excellent position, 3° 
in dept, min. of night calls. Coffeyville Mem- 
orial Hospital, Coffeyville, Kans. 

NURSE ANESTHETIST: Immediate openiag 
for 4 anesthetists to complete staff of 12 for 
modern 382 bed general hosp. with air-condi- 
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There’s P| Doctor, nurse, dietitian, technician, 
administrator, trustee—each with his own 
team special skill and function working with the 
5 other, as a single unit with the single pur- 
workin g pose of patient care at the highest degree. 


Affiliation with the Washington Univer- 
sity School of Medicine integrates patient 
care with teaching and research. 


Monthly staff salaries begin at $300.00 
based on a 40-hour week. Due to the need 
for more professional nursing hours in the 

medical center, nurses are allowed overtime 


work and are paid at an hourly rate based 
on monthly salaries. Day, evening, and night 
duty service is rotated. A differential is paid 


for evening and night duty and for service 
on psychiatry. Two weeks’ sick leave is al- 


lowed for each calendar year, and vacations 
vary according to level of responsibility. 
Promotions are determined on a merit basis. 


C F N Tk R For Detailed Informat 


DIRECTOR OF NURSING 
BARNES HOSPITAL 
600 SOUTH KINGSHIG 


ion Write 





HW AY 
MISSOURI 


st. LOUIS 10 
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with 
Director, 


surgery. Salary commensurate 
ability. Apply John M. Willis, M.D., 
Hamot Hospital, Erie, Pa. 

NURSE ANESTHETIST: For approved gen- 
eral hospita:. Must be able to administer 
latest types of anesthetic agents. Salary $375 
to $400 per mo plus full maintenance. Annual 
vacation and sick leave. Retirement benefits 
if desired. Apply Administrator, Robinson 
Memorial Hospital, Ravenna, Ohio. 

NURSE ANESTHETIST: Wanted, active serv- 
ice 200 bed hosp, southern New England. Dept 
of 3 M.D.’s and 2 nurses. Salary open. Box 
WHB-1 c/o R.N. Magazine, Oradell, N.J. 
NURSE ANESTHETISTS: To work with 5 
anesthesiologists in community serving 70,000. 
Salary open. Apply to Wm. D. Maher, M.D., 
307 S. 12th Ave., Suite 7, Yakima, Wash. 
NURSE, RN: For established Vermont girls 
camp, $425, July-Aug. Write Rm 1605, 11 
Broadway, New York 4, N.Y. 

NURSES: General Staff and Operating Room 
Nurses needed for permanent positions. 40 
hr wk, including mealtime. Vacation, sick 
leave and holiday time with pay. Full 
maintenance with top salary. Nurses also 
needed for summer positions June 1 to Octo- 
ber 31. File your application early and plan 
to spend your summer in cool Bar Harbor, 
Gateway to Acadia National Park. Write 
for full details. Mt. Desert Island Hospital, 
Bar Harbor, Me. 
NURSES: Graduate, 


tioned 


registered, staff, inserv- 
ice education, liberal personnel policies, ro- 
tating shifts. Located near Gulf. Social Se- 
curity and retirement plan available. Starting 
salary $300. Apply Nursing Supervisor, Polio 
Center, 1801 Buffalo Drive, Houston 3, Tex. 
NURSES: Vacancies, VA Hospital, 2116 beds, 


psychiatric, 50 mi from Columbus, 3 mo. or- 
ientation, 


continuous inservice education. 
Minimum salary $4025, yearly increase $105, 
30 days vacation, 15 days sick leave, & hol- 
idays. Friendly, free atmosphere. Write Chief, 
Nursing Service, Veterans Administration 
Hospital, Chillicothe, Ohio 
NURSES: General hospital, 236 
building, modern equipment. 30 miles 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristo.sn Me- 
morial Hospital, Morristown, N.J. 
NURSES: Careers with the Michigan 
of Mental Health in 14 hosps. 
portunity in a growing program. Grade levels 
from I to IV with salaries from $4530 to 
$9145 (salaries effective July 7, 1957). 40 


beds, new 


from 


Dept. 
Unlimited op- 


hr, 5 day wk, generous 
plan, plus Social Security, 
cation, opportunity for pd 
pd sick lv. Write Michigan 
320 S. Walnut, Lansing, Mich 
NURSES: Needed for 46 bed modern hosp. 
in benutiful Willamette Valley only 14 mi 
from Salem, capital of Oregon. Excellent 
personnel policies, base pay $285 per mo with 
$20 diff. for afternoon and night duty and 
1 meal a day free. Living accommodations 
moderate and not difficult to find. Write 
Ovanda Emmert, R.N., Administrator, Silver- 
ton Hospital, Silverton, Ore. 
NURSES (R.N.’S) FOR 
CAMPS: Good salar mmer. 
service (250 member camps). Association of 
Private Camps, 55 W. 42nd St., N. Y. 36. N.Y. 
NURSES: Wanted immediately, 2 alert and 
ambitious registered 1 who are looking 
for opportunities to integrate and broaden 
their experience in all fields of nursing. Sal- 
ary $275-$300 per m«¢ 40 hr wk, 12 days 
sick leave, 7 holida and 2-3 wks vacation 
all with pay vearly Also other liberal per- 
sonnel policies. Write, wire or phone Supt. 
Beaver County Hospita 41 Center St., West, 
Milford, oe Phone DU 7-2411 
NURSING ARTS INSTRUCTORS: 
panding hospital program. NLN fully 
ited School of Nursi with student body of 
180. Degree in Nursir Education and/or ex- 
perience not required | ighly desirable. Sal- 
ary commensurate with educational and expe- 
riential background. Write to Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio. 
NURSING SERVICE DIREC TOR: Ass’ t. At- 
tractive position qualified applicant. 
Northern New Jerse Write stating = a- 
tion and experiens Box B-140 e¢/o UN. 
Magazine, Oradell, N.J 
OBSTETRIC SUPERVISOR: For 
beautiful North Shore iburb, 
for social and cultural activities. Attractive 
Nurses’ Residence vith private rooms. No 
training school. 40 hi k, salary open. Ability 
to organize and dire more important than 
age. Write to the Director of Nurses, Lak: 
Forest Hospital, Lake Forest, Il. 
OBSTETRICAL SUPERVISOR: Opening 
June 1, 1957. New 300 bed hospital, located 
in Northern New Je 10 mins from NYC. 
Attractive personne policies Write stating 
education and experience. Box D-140 e/o 
R.N. Magazine, Orads N.J 
OBSTETRICS SUPERVISOR: 
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(nor OTp duty Use Neutrogena! 


The famous neutral 


(pH 7.5) soap from Belgium. Used and 


recommended by physicians and dermatologists on three con- 


tinents. Neutralizes acid and alkaline media — 


makes the skin 


as neutral as pure water. Preserves and protects natural skin 
functions. Keeps it soft and pliable. Wash hands 50 times 


a day. Your skin will not dry or peel. 


Cleanses like soap! 


Soothes like cream! This rare soap is a new adventure in all 
over cleanliness. Write for sample and professional literature. 


& Imports, Dept. N-34, 1211 West 6th Street, Los Angeles 17, Calif. 


Neutrogena 


(pH 7.5) SOAP 
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stops poison ivy itching— 
even befere it starts 


prevents Rhus dermatitis 
when applied prophylactically 
relieves existing dermatitis 


when applied 3 or 4 times a day 


a ANTIVY..... 


\Giatsy-1/-Jalar- Cultal meal Ze lgeleiallelatel- 
FVale mudi gerelelitiiimmey die (-m O11 =7-¥) 


Antivy Lotion works two ways to combat Rhus dermatitis: 
(1) Pyribenzamine, an established antipruritic, promptly stops itching 
and edema. (2) Zirconium oxide specifically neutralizes Rhus toxin, 
preventing development or spread of lesions. 


HOW TO USE— 


As a prophylactic measure: Apply Antivy generously to exposed areas 
_of the skin and rub in gently whenever contact with Rhus plants is 
“anticipated or as soon as possible after contact. 


As a therapeutic measure: Apply generously to the affected area and 
rub in gently 3 or 4 times a day. 

SUPPLIED 

Antivy Lotion. containing 2% Pyribenzamine ® 

ah'acigeleialiolale(-mmGaalel-i:-lalal-leslia) Mah aeicelotalielate(— >. | 13 A 
CHBA) and 4% zirconium oxide (as hydrous 

y4 i goto) alt) Fim 1f-5-) (ome-te 101 -1-) 4-0 ole) a4 (-3-Wre) an -10 Maal SUMMIT.N 
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tion of dept. and assist Obstetrician in teach- 
ing OB course once a yr. 130 bed hosp in 
attractive progressive Northwest city of 28,- 
000. College in the town affords cultural ad- 
vantages. School of Nursing temporarily ac- 
credited, 65 students. 5 day 40 hr wk, liberal 
personnel policies for qualified person. B.S. 
Degree and experience required. Salary open 
depending upon your experience and educa- 
tional preparation. Box SJH-2 c/o R.N. 
Magazine, Oradell, N.J. 

OPERATING ROOM NURSES: For 165 bed 
general hospital, 40 hr wk, vacation and sick 
lv., salary daily rate, minimum earnings $350 
per mo. Apply Director of Nurses, Englewood 
Hospital, 6001 S. Green St., Chicago 21, Ill. 
OPERATING ROOM NURSES: 93 bed hos- 
pital, experience required. Apply to Director 
of Nursing, Monterey Hospital, Ltd., Mon- 
terey, Calif. 

OPERATING ROOM SUPERVISOR: 118 bed 
gen hosp in beautiful residential suburb along 
North Shore of Chicago. Modern ranch style 
nurses home with attractively furnished pri- 
vate bedrooms. 40 hr wk. Salary commensu- 
rate with experience and qualifications. Con- 
tact Director of Nursing Services, Highland 
Park Hospital Foundation, Highland Park, III. 
OPERATING ROOM SUPERVISOR: Newly 
modernized operating room suite, 285 bed 
general hospital located in the Queen City 
of the Ozarks, the hub of the Ozark vacation- 
land. City is approx. 100,000 pop. with 4 col- 
leges and many recreational! facilities. Gradu- 
ate course in operating room supervision or 
comparable experience required. 40 hr wk 
with liberal vacation and sick leave policy. 
Social Security and Blue Cross plan offered. 
Starting salary depends upon qualifications. 
Apply Elmer W. Paul, Adm., Burge Hospital, 
Springfield, Mo. 

OPERATING ROOM SUPERVISOR: Experi- 
ence desirable but not necessary. Sick leave 
and annual vacation. Retirement benefits 
available. Salary open. Apply Administrator, 
Robinson Memorial Hospital, Ravenna, Ohio. 
OR SCRUB NURSES, OB NURSES & GEN- 
ERAL STAFF: Beautiful North Shore suburb 
near Chicago. Attractive and well-equipped 
hospital. Pleasant living quarters. 40 hr wk, 
male and female applicants considered. Write 
to Director of Nurses, Lake Forest Hospital, 
Lake Forest, III. 

PEDIATRICS TEACHING SUPERVISOR: 40 
bed division in a 316 bed general hospital in 
busy industrial city in central Ohio. 70 stu- 
dents, NLN temporary accredited school of 
nursing, JCAH fully approved. 40 hr wk and 
other liberal personnel policies. Adequate staff 
to give good nursing care. For further infor- 
mation write to Director of Nursing, Mansfield 
General Hospital, Mansfield, Ohio 

PUBLIC HEALTH: (a) Assoc, Prof, P.H. or 
School Nursing, state univ teacher's college, 
pilot study nursing prog. East, $6200. (b) 
Nurse Director, Dept. of P.H., generalized 
prog. incl. school services, 371% hrs, to $6500, 
also staff, to $4800, Calif. RN4-6 Burneice 
Larson 900 N. Michigan Ave., Chicago, Ill. 
QUALIFIED PUBLIC HEALTH NURSE & 
REGISTERED NURSE: Salary for public 
health nurse $4000. Immediate appt. on pro- 
visional basis. Permanent appt. with increases 
up to $5080, 37 hr wk, liberal vacation and 
personnel policies, pension rights, in-service 
training, promotional opportunities. General- 
ized service including maternal and child care, 
school health and communicable disease con- 
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trol. Salary for registered nurses $3500-$3980. 
Opportunity for registered nurses seekiny 
public health qualifications. Immediate appt., 
37 hr wk, liberal personnel policies. Appli- 
cants must be able to matriculate for pub- 
lic health nursing courses at university. Ap- 
plicants (except N.Y. State Veterans) must 
not have reached 386th birthday. Write or 
call the New York City Dept. of Health, 
125 Worth St., New York 13, N.Y. 

QUALIFIED PUBLIC HEALTH NURSES: 
Annual salary range $4648 to $4992. 40 hr 
wk, liberal vacation, sick leave and retire- 
ment. Apply Personnel Dept., City Hall, 30 
Gerald Ave., Highland Park 3, Mich. 
R.N. SUPERVISORS: New 32 bed 


reneral 


hospital, starting salary $285 for P.M. and 
night duty, raise in salary after 6 mos, 
meals furnished, 2 wks vacation and sick 


lv. For further inf« 
Hospital, Pecos, Tex. 
R.N.’S: Under 50 ars of age. General duty 
starts at $315 to $330, depending upon ex- 
perience. Also supervising positions from $330 
to $375 on step-basi Retirement plan, sick 
leave benefits, 11 holidays, 3 wks vacation, 
modern nurses residences. State eligibility for 
California registration. Tuberculosis, other 


rmation write Memorial 


chest diseases, chronic illness. Rehabilitation 
ward recently opened, interesting and chal- 
lenging position for qualified registered 
nurses. Submit photo to Director of Nursing 
Services, Tulare-Ki Counties Hospital, 


Springville, Calif 

REGISTERED NURSE ANESTHETIST: Sec- 
ond anesthetist for modern, air-con- 
ditioned fully approved 70 bed hosp in South- 


needed 





ern Ill. university town. Excellent workiny 
conditions, Salary open. Contact Jack Ed- 
mundson, Doctors’ Hospital, Carbondale. III 
REG. NURSES: Gen. duty, 40 bed hosp, col- 
lege town, resort area Liberal personnel 
policies include 40 hr wk, Soc. Sec., meals 
laundry. Apply R Houfek, Adm., tipon 


Municipal Hospital, Ripon, Wis. 

REGISTERED NURSES: Opportunity for 
varied experience in progressive teaching in- 
stitution. Liberal personnel policies and op- 
portunities for advancement. Salary $265-$315 


with additional differential for eve and 
night duty. Operating room and_ previous 
experience. In-servic: education program. 


Apply Director of Nursing, Hahnemann Med- 
ical College & Hospital, 230 N Broad St., 
Philadelphia 2, Pa. 

REGISTERED NURSES: 
duty in new 24 bed ger 
offered for new duate. Climate very 
healthful. In driving distance of many scenic 
points in Northern Ariz. Starting salary £260 


Needed for general 
hosp, much experience 


with differential or 3-11 and 11-7 shifts, 
monthly. For further information contact 
Naomi Lally, R.N., Winslow Memorial Hos- 


pital, Winslow, Ariz 

REGISTERED NURSES: Staff positions on 
all services. 150 bed approved general hospi- 
tal, 100 mi from San Francisco. Starting 
salary $305 per mo, 40 hr wk, pd vacation, 
sick leave, holidays, Social Security and 
Blue Cross. Apply Director of Nursing Serv- 
ice, Salinas Valley Memorial Hospital, 450 
E. Romie Lane, Salinas, Calif. 
REGISTERED NURSES: Positions available 
at 398 bed JCAH non-sectarian research and 
teaching hosp. with NILN fully accredited 
school of nursing. Liberal personnel policies 
include tuition aid for study at Western Re- 
serve University. Housing available at reason- 
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able rates. Apply Director of Nursing Serv- 
ice, Mount Sinai Hospital, 1800 East 105th 
St., Cleveland 6, Ohio 

REGISTERED NURSES: For 200 bed tuber- 
culosis sanatorium. Starting salary $325 per 
mo. Maintenance available at minimum rate. 
Annual leave, sick leave and 10. holidays. 
Medical Director, New Mexico State Tuber- 
culosis Sanatorium, Box SS, Socorro, N. Mex. 
REGISTERED NURSES: For general duty, 
Florida East Coast 50 bed fully approved gen 
hosp. Liberal personnel policies. Starting 
salary $240 per mo, $10 differential for 
3-11, 11-7 shifts plus one on-duty meal, Ap- 
ply Director of Nurses, Fort Pierce Memorial 
Hospital, Fort Pierce, Fla. 

REGISTERED NURSES: Do you have a de- 
sire to work where you will be appreciated, 
where you will make friends, where the pay, 
hours and working conditions are excellent, 
40 hr wk, $250 starting salary, guaranteed 
wage increases, 2 wks vacation with pay? 
If so, write Administrator, Parmer County 
Community Hospital, Friona, Tex. 
REGISTERED NURSES: 110 bed hospital, 
Texas Panhandle, 44 hr wk. Openings in med- 
ical, surgical, obstetrical and pediatric depts. 
Salary $290 per mo, rotating $20 extra. RNs 
may live in Nurses’ Home for $10 per mo. 
Liberal personnel policy. Director of Nursing 
Service, North Plains Hospital, Borger, Tex. 
REGISTERED NURSES: Two, 30 bed air- 
conditioned hospital, 35 mi due south of Mem- 
phis. $300 per mo, plus room & board in air- 
conditioned nurses’ home. 6 days off each mo. 
Prefer one with supervisory ability for future 
promotions. Write or call Murray E. Hill, 
Administrator, Tunica Hospital, Tunica, Miss. 
REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Mary- 
land, located 15 mi from Baltimore. 437 bed 
GM&S Hospital. Personnel policies include 
10 hr wk, 30 days annual leave, 15 days sick 
lenve and & holidays. Salaries, Junior Grade 
$4025, Associate Grade $4730 with yearly in- 
creases. Non-housekeeping quarters available. 
Uniform allowances and laundry provided. 
Openings for both men and women inter- 
ested. Contact Chief, Nursing Service, VAH, 
Fort Howard, Md. 

REGISTERED NURSES: Male and female. 
Starting salary $300 up plus $20 pm shifts. 
10 hr wk, Social Security, pd vacation, 10 
days sick leave, hosp group insurance. Apply 
Mr. Glenn A. Dickau, R.N., Administrator, 
Corning Memorial Hospital, Corning, Calif. 
STAFF: Foreign assignment, outstanding 
American co., air-conditioned hosp, living 
quarters, employee golf course, tennis, swim- 
ming. $7800. RN4-7 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago, I]. 
STAFF, HEAD & SUPERVISORY POSI- 
TIONS: Available in 513 bed city-county 
hospital. Beginning salaries staff positions 
$260-$280, one meal and laundry. Living 
quarters available. Differential for rotating 
shifts, special services and years of service. 
Fully accredited school of nursing, hospital 
affiliated with medical school. Teaching and 
research. For further information’ write 
Director of Nursing, Jefferson Davis Hospi- 
tal, Houston, Tex. 

STAFF NURSES: 210 bed general hosp. lo- 
cated in the “Oil Capital of the Rockies” on 
main route to Yellowstone Park. Minimum 
salary $285, merit increases considered an- 
nually, 40 hr wk, 6 pd holidays, 2 wks vaca- 
tion. 12 days sick lv, cumulative to 60 days. 
Uniform laundry furnished. Rooms available 
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$20 mo. See June °56 issue Modern Hospi- 
tal for information about hospital. Write 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo 
STAFF NURSES: 225 bed Southern California 
hospital on ocean front. Attractive personnel 
policies. Salary for California registered 
nurses starts at $300. Increases on merit. 
Apply to Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 
STAFF NURSES: Needed in new well equipped 
100 bed hospital soon expanding to 200 beds 
in most desirable coastal city in Southern 
California. 40 mi from Los Angeles, 2 hrs 
from mountains. Write to Director of Nurses, 
Hoag Memorial Hospital-Presbyterian, 301 
Newport Blvd., Newport Beach, Calif. 
STAFF NURSES: 250 bed non-sectarian hos- 
pital located on beautiful Allison Island, 
Miami Beach, Fla. Nearby college offers op- 
portunity for advanced study. Accommoda- 
tions for living in are available. Apply 
Director of Nursing Service, St. Francis 
Hospital, Miami Beach, Fla. 
STAFF NURSES: For operating room, ob- 
stetrics, medical and surgical nursing. Ap- 
ply Director of Nurses, St. Mary’s Hospital, 
West Palm Beach, Fla. 
STAFF NURSES: Modern air-conditioned 250 
bed general hospital, liberal policies, Blue 
Cross, Blue Shield, Social Security. 5 day 
40 hr wk, annual vacation, sick leave. Apply 
to Director of Nurses, St. Luke’s Hospital, 
Jacksonville, Fla. 
STAFF NURSES: For positions in all clinical 
fields, 320 bed teaching hospital located on 
the UCLA campus. Salary $295 per mo, first 
increase after 6 mos of emp!oyment. Pay 
differentials for eve and night duty and for 
psychiatric and operating room. 40 hr wk, 3 
wks vacation, sick leave benefits. California 
registration required. Write or apply Employ- 
ment Office, University of California Medical 
Center, Los Angeles 24, Calif. 
STAFF NURSES: General duty in operating 
rooms and medical-surgical units. 165 bed 
general hospital. College town in central 
Pennsylvania. Opportunity for part-time 
study. In-service program. Liberal personnel 
policies. Salary depends on ability and quali- 
fications. Write Director of Nursing, Carlisle 
Hospital, Carlisle, Pa. 
STAFF NURSES: Base salary $335 mo. High- 
er salaries based upon experience and educa- 
tion. 40 hr work wk, 30 days vacation, 15 days 
sick leave, 8 holidays, uniform allowance. 
Write Chief, Nursing Service, Veterans 
Administration Hospital, Ann Arbor, Mich. 
STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 44 
hr. week. Starting salary $300 up. Good work- 
ing conditions. Liberal personnel policy. 
Apply Administrator, Coon Memorial Hospi- 
tal. Dalhart, Tex. 
STAFF NURSES: Positions available now. 
Salary range $304-$365. TB $15 extra. Shift 
differential of $10, rooms available in nurses 
home for $15 per mo. Retirement plan, hospi- 
tal insurance plan at low cost. California 
registration required. 400 bed county general 
hosp, 2 hr drive to either mountain resort 
areas or San Francisco. Apply to Director 
of Nurses, Stanislaus County Hospital, 830 
Scenic Drive, Modesto, Calif. 
STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approved by joint commission on accredita- 
tion of hospitals. 40 hr 5 day wk. beginning 
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A BETTER TECHNIQUE 
FOR PATIENT UTENSILS.., 





THE /~ VHWEMTMSE 
UTENSIL WASHER-SANITIZER 


@ The American Utensil Washer-Sanitizer provides efficient equipment 
to carry out an improved technique in preventing the transfer of 
communicable diseases among patients and hospital personnel. 
Convenient and automatic, it washes and sanitizes three full sets of 
patients’ utensils in two loads ... at a speed well within the 

normal discharge-and-admission rate. Simple and economical! 

to install and operate, the Washer-Sanitizer saves personnel time, 
reduces Utility Room clutter and assures uniform cleaning 


and sanitizing at less cost. 





For complete information on this new Utensil Technique, 
write for bulletin SC-321. 
The American Utensil Washer -Sanitizer 


A M E R I ron N is available with stainless steel 


Utility Room clean-up counter or 
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salary $319 with automatic increases. Full 
maintenance available at minimum rate. 
Housing for two or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of the State 
Nurses Association. Apply to Director of Nurs- 
ing, Sunny Acres Hospital, Cleveland 22, Ohio 
STUDENT HEALTH: (a) Infirmary Nurse, 
wealthy boys’ military academy, beautiful 
lake campus, nr leading city, $300, small apt. 
meals, 9 mos. RN4-8 Burence Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago, Il. 
SUPERINTENDENT OF NURSES: Well ex- 
perienced to direct a rapidly expanding 125 
bed JACH hospital, staffed by certified physi- 
cians only in connection with a large well- 
known clinic in Detroit. Commencing income 
$8000 for person being sought. Apply Box 
LH-1 c/o R.N. Magazine, Oradell, N.J. 
SUPERVISOR-CENTRAL SUPPLY: New 
300 bed hospital opening this spring. Excel- 
lent opportunity for qualified, experienced su- 
pervisor. Supervisor will organize and set up 
policies and procedures. Write Box A-140 
c/o R.N. Magazine, Oradell, N.J. 
SUPERVISOR OF NURSING SERVICE: 
Progressive hospital with school of nursing 
in suburban Philade!phia. Excellent person- 
nel policies, salary open. Annual increments 
up to 5 yrs. Apply Box GD-1 c/o R.N. Maga- 
zine, Oradell, N.J. 

SUPERVISORS: (a) Gen, exp’d to head nurs- 
ing service, small new hosp, mild yr ‘round 
climate, $5000, South. (b) OB, outstanding 
opport, active maternity dept, gen hosp, ideal 
location, Chicago, $5200 plus. (c) OR, adm. 
ability req'd, busy surg. schedule, btf’l mod. 
Conn. hosp, $5000 up. (d) Psych, exec. opport. 


manage 50 bed priv. mental san., salary com- 
mensurate ability, MW. RN4-9 Burneice Lar- 
son, Medical Bureau, 900 N. Michigan Ave., 
Chicago, Ill. 

TWO TRAINED NURSE ANESTHETISTS: 
To work for a group of Anesthesiologists in 
Northern Kentucky. Write or call for com- 
plete detailed printed information. Salary is 
more than $75 above national average. Anes- 
thesia Associates, 301 East 3rd St., Newport, 
Ky. AX 1-6545 





NEW CLASSIFIED 
ADVERTISING RATES 


Effective with the April issue, rates for 
POSITIONS AVAILABLE advertisements are 
as follows: 


$9.00 minimum charge for three lines (ap- 
proximately 20 words), $2.50 for each 
additional line (6-7) words). 


Closing date is the first of month preced- 
ing date of publication. 








No Douche Protects 
Like Zonitors 


...the new more positive method of feminine hygiene 


New York, N. Y. (Special) At last, 
science has developed a method of fem- 
inine hygiene a woman can use with 
confidence because it gives the germi- 
cidal protection of an antiseptic douche; 
but does it immediately and for a pro- 
longed period—as no douche can. Quick 
and easy, this new method depends on 
antiseptic vaginal suppositories, called 
Zonitors. 

Once inserted, Zonitors dissolve 
gradually—last for hours—are ready 
to work instantly. They guard against 
—destroy odors completely, too. 


Doctor's Discovery—Hospital Proved! 


Hospital tests proved Zonitors unusu- 


april, 1957 


ally effective, yet safe and non-irritat- 
ing. Greaseless, stainless, Zonitors are 
individually packed. 





NURSES may obtain trial supply and informa- 
tion folder by mailing 10c with name and 
address to: Dept. H-1, Zonite Div., Chemway 
Corp., Mountainview, N. J. 
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Indispensable 


Paper Products 


These are products you wouldn’t 
expect to find outside the hospi- 
tal, yet they are packaged in 
convenient, small quantities for 
those with sick at home, and for 
handy use on private duty as- 
signments. You can purchase 
directly from us. Send a post 
eard for complete catalog and 
prices. Satisfaction guaranteed. 


SOFTISH PRODUCTS INC. 
P. O. Box 1262 
Plainfield, New Jersey 











NEW, EASY, CONVENIENT! 
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SPRAY 


@ BURNS 


Fast 
Effective 
Relief 
. 


Aids Healing 
¥ 


Guards Against 
Infection 


Order Now 


FROM YOUR SUPPLIER 
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GLIDER 








Designed for the girl who 





DOUBLE DUTY 


Takes Professional Pride in 


Looking Pretty 








Crisp and correct—but with such a pretty air, 
Red Cross Professional Shoes add just 

the right, bright touch of fashion 

to every hour on the job. And with 

the most heavenly feeling . . . the finest, 
softest fit two busy feet ever enjoyed. 
Discover them yourself... 

now at your Red Cross Shoe retailer’s. 


ad, (ross 


ad 2 @) ol 2-2-1100), FS 


Shoes 


America’s Smartest Selection of Modern Duty Shoes... Most Styles Q9 





THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 





The United States Shoe Corporation, Cincinnati'7, Ohio 


ATHERO- 
GENIC 
INDEX 


Age Group 
30-39 ~ 


* Averages derived from the 





Normal females: 





Normal males: 








Males with coronary 
heart disease: 





ATHEROGENIC INDEX VALUES IN VARIOUS 


AGE GROUPS 


? “Bige Group 
60-69 
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of individuals in each group 
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Adapted from Gofman, J. W., and othe Mod 
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“: “ay HOW A DIZZY SPIN SPILLS THE FACTS 


o om — about coronary disease and atherosclerosis 


Here’s research in grand style at the terrific 
speed of 60,000 RPM, with centrifugal fields 
reaching 300,000 g’s in the ultracentrifuge! 


The object: identification and quantita- 
tion of the giant molecules among the 
complex lipoproteins of the blood. 


Significance: elevation of certain blood 
lipids has been linked to the accelerated 
progression of coronary disease; disturbed 
lipid metabolism is suspected as a cause 
of atherosclerosis. Blood fractionation by 
ultracentrifuge has led to the development 
of atherogenic index values shown above: 
clinical atherogenic trends coincide with the 
atherogenic index obtained by this method. 


Application: the ultracentrifuge is now 
being used to investigate the influence of 
dietary supplementation with “RG” 
Lecithin upon atherogenic index values 
in patients. 


This is but one phase of the vast research 
on disease states apparently 
associated with lecithin insufficiencies. 
Lecithin, a constituent of all and 
organs, emulsifier, and lipid transport 
agent, is the focal point of attention. 


which are 


cells 


Glidden’s "RG" Lecithin is the only 
lecithin made specifically for medically 
indicated dietary purposes. It consists of 
90% natural phosphatides in dry, free- 
flowing granules refined from soybeans. 


“aC” tolerated 
readily utilized by the body. There are no 
contraindications. It 
amounts of one teaspoonful t.i.d. (7.5 
Gm.). (In current clinical research, 
amounts up to 60 Gm. daily are used.) 





Lecithin is well and 


is usually given in 


A preliminary report on lecithin in 


health and disease has been published and 
is available to physicians on request. 
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RG® LECITHIN 6 cietery phosphetide supplement. 


The Glidden Company, Chemurgy Div., 1825 N. Laramie Ave., Chicago 39, III. 




















“MYSOLINE” raises 





the convulsive threshold 
in grand mal 


and psychomotor attacks 
awe at.) 


nA”) Ven, Patt ptoing for hve 
V 


“MySOLINE,” employed alone or in combination with other 
medication, controlled or markedly improved 73 per cent of 
45 patients with major motor seizures. In each instance, the 
previous medication had proved to be ineffective.! 

““MYSOLINE,”’ when used as initial therapy in a series of 97 
grand mal patients, controlled seizures in 57 per cent of the 
patients; an additional 22 per cent were improved.? 

“ .. after the proper dose was established, ‘Mysoline’ was 
well tolerated without [serious] side effects.’ 

1. Doyle, P. J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 1953. 
2. Livingston, S., and Petersen, D.: To be published. 

3. Pence, L. M.: Texas State J. Med. 50:290 (May) 1954. 
LITERATURE ON REQUEST 


Supplied: Tablets, 0.25 Gm. Bottles of 100 and 1,000. 
Suspension, 0.25 Gm. per 5 cc. (teaspoonful). Bottles of 


8 fluidounces. 


“MYSOLINE”’ 


Brand of Primidone 


in epilepsy 


ort AVERST LABORATORIES «+ New York, N.Y. + Montreal, Canada 


Ayerst Laboratories make ‘‘Mysoline”’ available in the United States 
by arrangement with Imperial Chemical (Pharmaceuticals) Limited. 
































24-Hour Protection from Perspiration Odor 


You feel fresh and clean ‘round the clock when you 
use Mum. It contains M-3 (hexachlorophene) which 
inhibits growth of odor-causing bacteria. Creamy Mum is 


pleasant to use, will not harm fabrics. Make Mum a part 





of your morning grooming routine 


and face the day with confidence, 


Bristol-Myers Co., 19 West 50 Street, New York 20, N. Y. 





